MARCH 10, 1945 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2. 


Telegrams: LANCET, RAND, LONDON. 


Telephone: TEMPLE Bar 7228 and 7229. 


No, X. oF VoL, I., 1945. 


LONDON, SATURDAY, MARCH 10, 1945 
No, 6341. Vor. COXLVIII. rounded 1823. PUBLISHED WEEKLY. Registered as a Newspaper. 


Pp. 64—Price 1s. 
Annual Subscription; 
Tnland €2 2s. Abroad € 10s 


GLOBIN 


INSULIN 


(with Zinc) 


Wellcome’ srano 


A combination of Insulin and Globin (with Zinc) in a clear soluti@W@ Recor 


APR 10 1945. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 


()*FORD MEDICAL PUBLICATIONS 


See Pacer 3 


Free to the Medical Profession on request. Cloth bound Ed. is. 

IMBS 

“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

Pp. 72. 37 Coloured Plates. 
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to my a h. F.R.C.S 
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Fourth Edition 
ATHOLOGY: GENERAL & SPECIAL 
BEATTIE & DICKSON’S TEXTBOOK 
With the collaboration of 


A MURRAY DRENNAN, MD, FRCP (Edin), FRSE, and 
JOHN O OLIVER, MB, BS, MRCS 
“ Undoubtedly the Jeading British textbook.’’—Edinburgh 


Medical Journal 
Pages xiv +1368 Over 800 illustrations S4s 
Wm. Heinemann « Medical Books + Ltd 
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URGERY: A Texrsoox For STUDENTS 
By CHARLES AUBREY ¥ PANNETT, B.Se., M.D., 


Professor of Surgery Univensten of London; Director of the 

8 cal Unit, St. Mary’ 8 Hospital, London ; sometime member 

of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manche: ster, and Cardiff 


740 + xii Extensively illustrated throughout text 35s. net 


The book gives 4 short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
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A NEW DEVELOPMENT IN AZOCHLORAMID THERAPY . 


Clinical experience has shown that the addition ‘ 
of a wetting agent to Azochloramid greatly increases 
its bactericidal potency. 


.® Surface Active Saline Mixture of Azochloramid is 
a new development combining AzocHloramid and sodium 
vetradecyl sulphate in correct proportions for 
instant preparation of an aqueous solution. 


af 


. In localised infections, the low surface tension 
of this new solution enables its high bactericidal 
effect to be exerted even to the uttermost part of 
the infected area. 


Further information from Medical Consultant at 
Wallace & Tiernan Ltd., Power Road, London, W.4 
Telephone: Chiswick 6440 (seven lines) 


ANYWHERE BLE EVERYWHERE 
X Ray. 


where it is considered In private houses, | 
Impossible or imprudent HAVE SPECIALISED IN ‘ hotels, nursing homes 
to move the patient and hospitals 


BEDSIDE RADIOGRAPHY 


FOR OVER TWENTY YEARS 


LONDON W.4 TELS (DAY AND NIGHT) CHISWICK 4006/7 


RETAINING THE LEAD 3 

An exceptionally strong catgut suture, heat 

. r 7 terilised, retaining its fi in contact with 
DURA for longer the 

ordinary catgut, but does not cause irritation. 


Now available in limited quantity in one degree of hardening: DURAGUT-CHROMIC. 
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armies sprung from the soil 


LIKE JASON OF OLD, medical research, in its fight against 
disease, has raised up an army out of the earth. Derived from 
cultures of the aerobic, spore-forming, soil bacillus (Bacillus 
brevis), TYROTHRICIN CONCENTRATE, MULFORD. 
is a potent, stable bactericide which, unlike penicillin, is now 
available in unlimited quantities. 

TYROTHRICIN is useful in the treatment of indolent ulcers. 
abScesses of the skin and mucosa, mastoiditis, empyema, post- 
operative infections, and osteomyelitis. 

TYROTHRICIN is used in diluted, isotonic solution by instilla- 
tion, irrigation, or wet dressing. It is only sparingly absorbed by 
tissue and stays in contact with the area of application for an 
extended period of time. Its detergent characteristics and low 
surface-tension promote intimate contact with, and dispersion 
over, infected area. It is not indicated fcr parenteral injection or 
tor oral use, but is highly effective for topical application and for 
instillation in body cavities unconnected with the bloodstream, 
such as the pleural cavity, paranasal sinuses, urinary bladder, 
and mastoid. 

TYROTHRICIN CONCENTRATE, MULFORD, is supplied 
as follows: Package containing 1-cc. ampul of TYROTHRI- 
CIN (25 mg. per cc.) with a 49-cc. vial of pyrogen-free, sterile 
distilled water for diluting the concentrate before use. 20-cc. 
vial of the solution of TYROTHRICIN (25 mg. per cc.) 
Sharp & Dohme Ltd., Hoddesdon, Herts. 


CONCENTRATE, lulford 


Deep, natural sleep is an im- 


portant restorer of energy, both 
in health and convalescence. A 
cup of Bourn-vita taken last 
thing at night is always a help. 
Bourn-vita is made of eggs,malt, 
milk and chocolate. It 1s soothing 


to taste and easily digestible. 


CADBURYS 


BOURN-VITA 
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Advances in B Complex Therapy 


Liver preparations containing the anti-pernicious anemia factor have proved effective in 
true Addisonian anxmia, yet there still remains a group of macrocytic anemias associated 
with pregnancy, nutritional defects, chronic diarrhoea and defective absorption from the 
small intestine, commonly classed as the sprue syndrome, untouched by highly retined liver 
extract. This is explained by the removal of products, including the vitamin B complex, 
in the refining processes. Just introduced to provide a potent injectable liver extract, 
effective not only in true pernicious anemia but in the treatment of the other (macrocytic) 
anzmias, is 


FORTIFIED LIVER EXTRACT ‘ROCHE’ 


‘ Heparglandol-B’ 


THE LANCET,] 


This preparation presents the active extract Aneurine (vitamin B,) 3 mg. 
of 20 gm. of fresh liver together with the Riboflavine (vitamin B,) .. 1°2 mg. 
original natural content of B complex and Nicotinamide 20 mg. 
the following supplementary factors in each Pyridoxin (vitamin Bg) I mg. 
2 c.c. ampoule :— Pantothenic acid 3 mg. 


The 2 c.c. ampoules are supplied in boxes of 6 and 12 


Further information on request 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


SCOTTISH DEPOT: 665 GREAT WESTERN ROAD, GLASGOW, W.2 


Lowered Metabolism 


Stimulating metabolic rate without 
interference with normal mechanism 


of the body 


HE pan of depressed 

metabolism is, of course, 
very frequently met with in 
general practice, particularly 
in the case of convalescence. 

It is seldom, however, that 
a practitioner wishes to resort 
to such drastic methods of 
raising the metabolic rate as in- 
travenous injection of thyroxin, 
or the oral administration of 
compounds of the nitro- 
phenol group. Indeed, both 
these measures are usually 
contra-indicated, owing to the 
fact that either is liable to 
involve interference with 
normal mechanism of the body. 
_ For this reason the practi- 
tioner generally prefers to pre- 
scribe certain stimulating foods 
such as meat extracts, soups, 
and home-made broths. 

It is a matter of some im- 
portance, therefore, to know 
that one of the accepted meat 
is 


fective meta- 
bolic rate. It is Brand's 
Essence. 


After the ingestion of Brand's 
Essence, there is a in- 
crease of the heat output, 
reaching a peak at the end of 
half an hour, and still appreci- 
able six hours later. 

Accordingly Brand's Essence 
may be prescribed with con- 
fidence for cases of lowered 
metabolism. It has a further 
advantage in that it stimulates 
the — and will be found 
palatable when other foods 
are distasteful. 


BRAND’S ESSENCE 


The word” OXOID the rede mort OXO 
Y end Connection with then 

Yyy end 
YY 
Y/Y YY 


**OXOID”’ Brand 


OESTRIN 


FOR THE TREATMENT OF 


MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA, etc. 


Ampoules : 1000-50000 /.B.U. Tablets: 1000 /.U. 


OxO LIMITED 
Thames House, Queen Street Piace, London, E.C.4 
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ANAES Pee 


@ ‘ Anethaine' is a local anaesthetic with unusual and 
valuable properties, and is used in all forms of local 
anaesthesia. 


In the effective dosage, the margin of safety is high. 
- It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 


trations. 
Complete anaesthetic effect is of long duration, lasting PACKS 
from 1} to 3 hours. Powder . land 5 grams 


Solution 2 


It has the very important property of high activity on “‘fexternal) ... 25 ec. 
surface application, and is thus the most suitable prepara- 5p/son tablets 100.1 gram 
tion for the anaesthetization of mucous membrane and _ ,, (Spinal)1% 6 and 100 x 2c. 
wound edges prior to operative procedures or instrumen- ~<spinal) ... 6 and 25 x 10 mg. 
tation, and in ophthalmology. 


Ampoules 

P ‘Semel 6 and 25 x 20 mg. 
. . . rat 

_ ‘ Anethaine ' is available in various packings for surface, (Powder 

infiltrative and spinal anaesthesia. 


ANETHAINE 


BRAND OF AMETHOCAINE HYDROCHLORIDE 


4 
PRODUCT OF THE 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


The Original and Standard 
Emulsion of Petroleum 


Pneumonia and Pleurisy 


The administration of Angier’s during and after 
Pnenmonia and Pleurisy is strongly recommended by 
the best authorities for relieving the cough, pulmonary 
distress, and difficult expectoration. After the attack, 
when the patient’s nutrition and vitality are at the 
lowest ebb, Angier’s is specially indicated because of 
its reinforcing influence upon the normal processes of 
digestion, assimilation and nutrition. 


In Gastro-Intestinal Disorders 


of a catarrhal or ulcerative nature, this emulsion is 
particularly useful. The minutely divided globules of 


Angier’s Emulsion 


is made with petroleum specially purified for 
internal use. It is the original petroleum emulsion 
—the result of many years of careful research and 
experiment. 


Bronchitis, Sub-Acute and Chronic 


There is a vast amount of evidence of the must 
positive character proving the efficacy of Angier’s in 
4 sub-acute and chronic bronchitis. It not only relieves 
the cough, facilitates expectoration and allays 
inflammation, but it likewise improves nutrition and 


effectually overcomes the constitutional debility so 
frequently associated with these cases. Bronchial 
patients are nearly always pleased with this emulsion, 
and often comment upon its soothing, ‘ comforting” 
effects. 


petroleum reach the intestines unchanged, and mingle 
freely with intestinal contents. Fermentation is 
inhibited, irritation and inflammation of the intestinal 
mucosa rapidly reduced, and elimination of toxic 
material greatly facilitated. 


THE ANGIER CHEMICAL CO., LTD., 86, CLERKENWELL RD., LONDON, E.C.1 


A 
| 
== 


THE LANCET, ] THE LANCET GENERAL ADVERTISER (Marcu 10, 1945 


INCREASED PREVALENCE 
OF HYPERACIDITY | 


The influence of war-time conditions is responsible for the marked increase in the 
number of patients presenting symptoms of gastric upset. | 


Generally the sufferer gives a history of hurried meals at irregular hours, with a stress 
factor arising from long hours of work and restricted rélaxation. 


* Milk of Magnesia’ is invaluable in securing rapid control of discomfort and distress. 
Composed of a colloidal suspension of magnesium hydroxide, it soothes the inflamed 
mucosa, neutralizes the excess acid without liberation of gas and its mild laxative action 
ensures removal of toxic waste products. 


* Milk of Magnesia ’ may confidently ‘be prescribed in the mild case of dyspepsia or the 
acute ulcer stage where sustained alkaline treatment is essential. 


‘MILK OF MAGNESIA’ 


(Regd.) 
THE CHAS, H. PHILLIPS CHEMICAL CO. LTD., 179, ACTON VALE, LONDON, W.3. 


% Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


4 j 


TRADE MARK CARBACHOL BRAND TRADE MARK TABLETS BRAND 
Parasympathetic Stimulant Hypnotic—Sedative 

A powerful stimulant of the parasympathetic ner- Enhanced power of barbitoné through careful com- 
vous system, chemica!ly related to acetylcholine, bination with other drugs—rcduced toxicity ; no 
but more active and more stable. Indicated more cumulative action or injurious effects on circulation, 
especially in post-operative intestinal stasis and respiration or gastro-intestinal tract. ‘‘ Tetronox’”’ 
urinary retention. ‘*Moryl’’ is also useful in has a wide field of indications in psychiatry and 
eclampsia and pre-eclamptic conditions, hyper- is furthermore of value in menstrual discomforts, 
tonia, paroxysmal tachycardia, anxiety neurosis, | . post-operative and post-partum sedation, occu- 


ozena and glaucoma. | pational insomnia, premature waking, etc. 


(C.11). Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.1 ® 
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TREATMENT OF ANAMIA 


with 


COLLIRON 


(colloidal iron hydroxide) 


Colliron provides iron in a palatable and Colliron capsules containing iron, 
assimilable form for the treatment of iron nicotinic acid. and ancurine hydro- 

chloride are also available- 
deficiency anemias and for supplementing 


- Issued in 

- 
dietary intake, particularly in invalids, ex Bottles containing 50 & 250 capsules. 
pectant and nursing mothers. 


Colliron is colloidal iron hydroxide with 
copper, cobalt and manganese. Each drachm 


contains the equivalent of 6 grains of metallic - For = particulars apply to 

verpool : Home Medical Department 

iron or 32 grains Ferri et Ammonii Citras. Speke, Laverna, 1? 
London: Home Medical Department 

Issued in Bottles of 4, 8, 40, and 80 fluid ox. Bartholomew Close, E.C.! 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. Msac 


| DEHYDROCHOLIN  B.D.EL. 


The Non-toxic Cholagogue and Choleretic 


The unmodified natural bile acids on administration to the human subject produce 
a choleretic effect — that is, the production of thick slow-flowing bile. Dehydro- 


cholic acid, on the other hand, exerts a hydrocholeretic effect, with consequent 


\\ secretion of a very large volume of thin or dilute bile. Thus, the use of Dehydro- ) 
K cholin B.D.H. results in a considerably greater degree of flushing and drainage of ) 
the biliary tract than is otherwise possible. This is attained by the administration 

( of comparatively small quantities of this highly active preparation. 
\ Dehydrocholin B.D.H. is available in ampoules containing a 20 per cent. solution 
( of sodium dehydrocholate, and in tablets each containing 0.25 grm. of dehydro- } 


(| cholic acid, 
\\ 
(( Details of dosage and other relevant information on request ) 
/ THE BRITISH DRUG HOUSES LTD. LONDON N.1 \\ 
(( Teleph : Clerk ll 3000 Telegrams: Tetradrome Telex London ) 
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MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, containing Hydrobromic Acid. Chlorodyne, Dilute 
Hydrocyanic Acid, &c. Most successful in allaying post-influenza coughs that are so persistent. 
One or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44.1b., and 8 Ib. Bottles only 


MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant cough mixture, containing Carbonate of Ammonium, Ipecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose: | to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


c. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 


Dot 
HEAD COLDS 


& NASAL CATARRH 


HE headache and fullness which result 
from nasal congestion may be promptly 
relieved by the use of ‘ Endrine.’ 


Quickly spreading over mucous surfaces 
‘Endrine’ gives immediate results and has 
a prolonged effect. It relieves congestion, 
clears the nasal passages and improves 
breathing. 


The oily base in ‘Endrine ’ has a soothing 
and protective effect on inflamed mucous 
surfaces, 


SD. 


BRANP NASAL COMPOUND 


JOHN WYETH E€ BROTHER LIMITED. (Sole distributors for 
PETROLAGAR LABORATORIES LTD.’ Clifton House, Fuston Rd. London. N.W.! 
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Trade Mark 


A soothing desiccant paste 


=) 
) 
SICCOLAM 


Many exudative dermatoses are notoriously resistant to the routine methods of 
treatment, which usually consist of the application of lotions containing calamine 
or zinc oxide. It is in the treatment of such cases that Siccolam exerts its most 
marked effects. 
Siccolam acts principally by adsorbing exuded aqueous fluid and promoting its ) 
evaporation. Being fat-free, Siccolam also adsorbs sebaceous exudates although ) 
it cannot, of course, promote their evaporation. In addition, Siccolam exerts the 
familiar soothing and healing action of the insoluble zinc compounds. ( 
There are no contra-indications to Siccolam. It may be applied to any exuding ) 
lesion, before a final diagnosis has been made, without prejudice to the success of ) 
any subsequent treatment. 
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Further details on request )) , 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
Sic E 10 
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TRADE MARK BRAND 
Iso-Amyl Ethyl Barbituric Acid 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or . 
worry, ‘Amytal’ supplies the recessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in } grain, } grain and 1} grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 
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Shortens the course of infection and averts sequelz to colds 


(A suspension of micro-erystalline Mickraform ’) suiphathiazole, 5°4, in an 


The intranasal instillation of ‘ Sulfex ** has 
proved strikingly effective, both with adults 
and children, in the treatment of nasal and 
sinus infections—especially those secondary 
to common colds. Nasopharyngeal sore throat 
often responds to ‘Sulfex’ within twenty-four 


hours. The suspension has the following 
advantages :— 
(1) Prolonged Bacteriostasis. The 


‘Mickraform’* crystals of free sulphathiazole 
are not quickly washed away, but form an 
even frosting over the nasal mucosa, thus 


isotonic solution of ‘ Paredrinex,’ 1°) 


providing prolonged hacteriostasis precisely 
where it is needed most. 


(2) Non-Stimulating Vasoconstriction. 
While ‘ Paredrinex ’* exerts a rapid and 
complete shrinking action, it does not pro- 
duce central nervous side-effects such as 
restlessness and insomnia. 


(3) Therapeutically Ideal pH (5.5 to 6.5). 
‘Sulfex’ does not cause stinging or irritation. 
Its slightly acid pH range is identical with 
that of normal nasal secretions. 


Available, on prescription only, in l-oz. bottles with dropper. Price 5/1 including P.T. 


Samples and further details on signed request of physicians. 


MENLEY & JAMES LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E. 5 


PS21/2 For Smith, Kline & French Laboratories, owners of the Trade Marks* 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly. This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anezsthetio drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd., 
150-158 Kensington High Street, 


Haemorrhoidal 


Suppositories 
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PREGNANCY 


Provide extra Protein, Vitamins 


and Minerals with BEMAX * 


Bemax meets the need for supplying enough of the nutritional 


factors—in particular Vitamin By, iron and first-class protein. 


Bemax is useful in the treatment of hyperemesis gravidarum and 


itself provides an appreciable body-building quota. 


LACTATION 


Build up the mother and 
improve the milk with BEMAX * 


A maternal diet enriched with Bemax is quickly reflected in the 


quantity and quality of the breast milk. 


. Bemax helps the child by improving the mother’s post-natal 


condition and by providing the young life with a number of, the 


protective nutrients. * It should be taken throughout the later 
months of pregnancy. 
I oz. of Bemax prevides :— 
V d Vitamin A (Carotene) 280 i.u. 
The Vitamins an ViaminB, - 2501u. (0:75 mg.) 
Vitamin Bs (riboflavin) - 0.3 mg. 
Minerals in - - 
VitaminE - - - - 8 mg. 
: Manganese - - - - 4.0 mg. 
/ Iron - - - - - 2.7 mg 
Copper - - - 0.45 mg 
Protein - - - 30% 
Available Carbohydrate - - - 39% 
Fibre - - - - ~ - 2% 
Calorific Value - - - - 104 


Vitamins Limited, 23, Upper Mall, London, W.6. 
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Nutrition 


HE results of modern ante-natal care have emphasized the importance of 

proper nutrition of the expectant mother, in securing a normal pregnancy, 
labour and puerperium, and in endowing the infant with an initially sound 
constitution. 


The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from milk, 
eggs and malt extract. ‘ Ovaltine ’ is delightful to the taste and appeals to the 
often capricious appetite of the pregnant woman. It is so readily digestible that 
unsettled digestion does not preclude its use. 


‘ Ovaltine ’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous 
deprivation. During lactation its use enriches the milk and permits the mother 
to continue adequate feeding until the normal time for weaning occurs. Its 
tonic stimulating properties assist the general 
well-being of the mother. 


A. WANDER LTD. 


Manufacturing Chemists, 
5 and 7 Albert Hall Mansions, S.W.7 
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MEDICAL PRODUCTS 


Many new medical products are being manufactured by Boots Pure Drug Co. Ltd 
for use by the medical profession at home and on the battlefronts in all parts of the 
world. These include important drugs which were formerly obtainable from Germany. 


The following is a selection of Boots Medical Products. 


PHARMACOPOEIAL NAME USE 


BOOTS NAME OR APPROVED NAME 


Powerful cardiac and respiratory 


‘CORVOTONE’ Nikethamide stimulant for use by mouth or by 


injection. 


: All forms of epilepsy, particularly 
‘EPTOIN TABLETS’ —Phenytoin Soluble Which have not sesponded 


satisfactorily to other forms of 
treatment. 


‘HEPASTAB FORTE’ Concentrated Liver Petticious anaemia and other 


megalocytic (non - Addisonian ) 
Extract anaemias of adults. 


Intravenous anaesthetic which may 


*‘HEXANASTAB’ Soluble be used alone for operations of 
Hexobarbitone short duration, or as a preliminary 
to inhalation anaesthesia. 


For the preparation of antiseptic 


Solution Tablets wound infection in all delicate 
tissues. 


Cardiac and respiratory stimulant, 
‘PHRENAZOL.’ Leptazol anaesthetic narcosis and barbitur- 


ate poisoning, shock (convulsive) 
treatment of schizophrenia. 


‘SYNTHOVO’ Hexoestrol Synthetic oestrogenic substance 
of very low toxicity. 


P ’ : For the injection treatment of 
VARISTAB Bpoorieanine varicose veins, and indirectly vari- 
eate cose ulcers and varicose eczema. 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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HYDROCHLORIDE ‘B.W. & CO.’ 


FOR THE CONTROL OF PAIN 


The powerful analgesic action of Pethidine 
Hydrochloride is rapidly developed and is main- 
tained for many hours. By oral or parenteral 
administration, it may be used for pre- or post- 
operative medication, to produce obstetric analgesia, 
to control the pain associated .with malignant 
growths, cardio-vascular and neurological con- 
ditions, and to relieve dysmenorrhcea and biliary, 
renal and intestinal colic. Pethidine Hydrochloride 
is well tolerated in therapeutic doses, and has 
little tendency to produce habituation. 


For oral administration 


* TABLOID’... PETHIDINE HYDROCHLORIDE 
—25 mgm. and 50 mgm.—each strength in bottles of 25, 100 and 500. 


For injection 
* HYPOLOID PETHIDINE HYDROCHLORIDE 


—100 mgm. in 2 c.c. in boxes of 12 and 100. Also available 50 mgm. 
per c.c. in 1 c.c. ampoules in boxes of 12 and 100 and in rubber- 


capped bottles of 50 c.c. 


- BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 
ASSOCIATED HOUSES: § NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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MEDICINE AND THE STATE* 


LorD HOoORDER, MD LOND., FRCP 
CONSULTING PHYSICIAN TO ST. BARTHOLOMEW’S HOSPITAL, 
LONDON 


I AM going to talk about the proposed National 
Health Service. This is a matter which deeply concerns 
all of us, whether we are on the threshold of our career, 
or, like myself, we are far advanced in it. 

It is of great importance that we face the issue—for 
it is an issue—clearly and with judgment ; and we can 
only do this if we recognise what is our proper function 
in relation to society. The hackneyed *‘ to thine own 
self be true” applies as much to crafts and professions 
as it does to individuals. 

I am not going to plunge into an involved discussion 
of the famous white-paper. As I shall say later, repeat- 
ing what I have already said elsewhere, I believe the 
issue between ourselves and the Government can be 
reduced to fairly simple terms. There are essentials in 
this particular situation, as there are in most situations ; 
and it is paramount that we see them and do not get 
stifled in a mass of details. I think the best way of 
finding these essentials is to consider quite briefly the 
basic factors in the—(how shall I put it ¥) the drama 
that is being enacted, or the battle that is being waged. 
I suppose the most apposite phrase would be the comedy 
that is being played, but if I choose that phrase | use 
the word *‘ comedy ”’ in the Meredithian sense. 

The elements concerned are three: there is Medicine, 
there is Society, and there is the State. About Societ y— 
in which Medicine and the State meet—lI shall not have 
much to say. But I want to take a step back and look 
at the two principal actors, assess their proper 16les, 
and thus be prepared to trace them through the play, 
watching to see if they follow their rightful cues or 
depart from these. Because in proportion as they 
follow their cues the play will be a good one. 

It is only by taking this step back that we can get a 
proper perspective, and avoid being trivial. And if we 
are trivial our cause is lost. 

Medicine 

What then of Medicine ? A definition is impossible 
and even a description is a bold thing to attempt. Medi- 
cine is a great corpus of knowledge and technique, a 
tradition, a steady stream of advance in science and art 
applied to human welfare, a brotherhood of common 
interest amongst those inside, and a great fund of good 
will towards those without. The material upon which 
Medicine lives and out of which it grows is all created 
things. It can say, with Bacon, ‘I have taken the 
universe for my parish.’’ But its special study and care 
are the body and mind of man. 

But when we have said all that, we have still omitted 
a very important and characteristic feature of Medicine. 
We have not included the large body of men and women 
all over the globe who are the disciples of Medicine and 
in whom, more than in books and museums and labora- 
tories and even hospitals, the spirit of Medicine is resident. 

What of these disciples? They are at first very 
ordinary men and women, but they gradually bece me 
consecrated in as true a sense as does the priest. No, on 
reflection, I don’t think they are quite ordinary. I think 
it is likely that the medical student’s exuberance— 
often shown in ways that the public, and even the sti- 
pendiary, doesn’t understand—is only the expression 
of that spirit of adventure and conquest which, later on, 
becomes of tremendous value in Medicine. The layman 
often thinks we doctors are attracted to Medicine by 
sentimental and altruistic motives. Of course he is 
wrong. Medicine is to the good doctor a form of sport 
at first, and it remains so until the end. The student 
passes from ragging to the football or the cricket field, 
and thence to mountaineering and yachting, or, for the 
more contemplative, to fishing. or gardening; but all 
the time Medicine is still his main pursuit. All the same 
there is this insidious evolution, to which I referred as 
consecration, going on in most of us. I cannot describe 
it better than—no, not half so well as—it was described by 
a great clinician, Peter Mere Latham: ‘ This body.”’ he 
* An address given before the Middlesex Hospital Medical Society 

on Jan. 18, 1945, 
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said, speaking to his students, ‘‘ must be your study and 
your continual care. Nothing must make you shrink 
from it.’’ 
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“Tn its weakness and infirmities you must still value it— 
and stay by it—to mark its hunger and thirst, its sleeping 
and waking, its heat and its cold. And is it possible 
to feel an interest in all this ? Ay, indeed it is: a greater 
interest than painter or sculptor took in the form of its 
health. 

** Whence comes this interest ? At first perhaps it seldom 
comes naturally ; a mere sense of duty must engender it ; 
and still, for awhile, a mere sense of duty must keep it 
alive. Presently, the quick, curious, restless spirit of 
science enlivens it; and then the deliberate choice of the 
mind. When the interest... . has reached this point, 
there arises from it . . . a ready discernment of diseases, 
and a skill in the use of remedies. And the skill may exalt 
the interest, and the interest may improve the skill, until, 
in process of time, experience forms the consummate 
practitioner. But does the interest of attending the sick 
necessarily stop here ?... What if humanity shall warm 
it ? Then this interest, this excitement, this intellectual 
pleasure, is exalted into a principle, and invested with a 
moral motive, and passes into the heart.” 


And if you think that is only idealism, then turn to 
the old realist Montaigne. There is, he said, *‘ a ravish- 
ing kind of satisfaction in helping another.” 

THE DOCTOR 

It is not possible to possess this power and to exercise 
it, as the doctor does, without its leaving its mark upon 
the character—yes, and upon the face. 

Doctors are often sketched or drawn, and artists 
rather fancy themselves that they can paint the type. 
In some cases their observations haven’t been very 
good, nor their work very complimentary. All the same, 
of course you can ‘spot’? doctors again and again 
in the train, on the bus and at the theatre. Ihave often 
been asked how I knew the doctor—quite a stranger 
to me—when I walked up to him at the arrival platform 
and bade him good morning. It would take some time 
to give the whole answer, and | mightn’t always be 
understood ; so I generally say that I accosted the most 
intelligent person I could see. I say ‘* person ’’ because 
I am getting fairly good at this with the other sex also— 
though the ‘‘ whole answer ’’ (not the one I give: for 
that, of course, is the same) is a little different. 

I forget who it was who sat for the doctor in Luke 
Fildes’s famous picture ; but of course it isn’t the beard, 
stillless the professional attire, that bespeaks the.man’s 
job: it is that intense, that concentrated look, in which 
are depicted the interplay of various emotions— interest 
in the clinical problem presented, trust that what has 
been found good in his training and his experience will 
serve him now, humility in the face of things still un- 
known and withal a large dose of the tincture of human 
sympathy. 


THREE AXIOMS 


Are you thinking ‘* but what has all this to do with 
Medicine ?*’ My answer is, a great deal; much more 
than it has entered into the head of the politician to 
concelve. 

I want to lay it down as an axiom that Medicine is 
resident in a personnel and if you take away the personal 
element from Medicine you emasculate it; that the 
doctor, with his special bent, his keenness, his long 
training, and his special experience, is an integral part 
of Medicine—is the most important part of Medicine. 
If you control him—by more than the control we all 
accept as members of a community—-or/and if you 
stereotype him and deprive him of his individuality, you 
do a great disservice to Medicine and therefore to Society. 

1 want to state two more axioms. My second is that 
a man does better work for himself and his security (and 
of course this includes his family) than he does for the 
State. Prof. Henry Cohen, in his excellent survey of 
the economic aspects of the situation, says, ‘‘ if the service 
motive is not the primum mobile of human effort ... why 
not accept it ¥ ’’ —i.e., why pretend that it is ? And he 
quotes Mr. Davies as saying in his Mission to Moscow 
that the profit motive and self-interest are the mainspring 
of service in the USSR, where, from top to bottom, 
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production is stimulated by pensions and extra wages for 
service above what they conventionally call the’ norm.” 
And what is the norm a doctor's work, anyway ¥ 
My third axiom is that Science, in order to progress, 
demands absolute freedom from political control; and 
sinee the best part of Medicine, as someone has pointed 
out, is a by-product of Science. the same freedom must 
exist for Medicine also. I could, of course, dilate upon 
this plea for freedom. I will content myself with a 
quotation from a pungent address given by Herbert 
Spencer to our American friends some sixty years ago. 
Remarked Spencer, ‘* One of your early statesmen said 
‘the price of liberty is eternal vigilance.’ But it is far 
less against foreign aggressions upon ... liberty that this 
vigilance is required, than against the insidious growth 
of domestic interference with liberty.” Here is obvi- 
ously a man who should * be living at this hour.” 


Society 
- Neither Medicine nor the State can make a man 
healthy, whether in the * positive’ or in any other 
sense, unless he wills it. And what I said of work and 
security applies to health and security. Some folk, as,we 
know, are so fit that they are almost a danger to them- 
selves ; but the majority must do something to maintain 
fitness, and many do badly need our guidance and help. 
But even this laudable function has to be watched 
nowadays, so much is unloaded on the doctor. 
The Medical Women’s Federation issued a memoran- 
dum two months ago in which [ read: 
The Federation holds the view that doctors, while having 
an obligation to society for the treatment of individual 
patients, have also a duty to interest and educate public 
opinion in medico-social questions so that these may be 
approached with understanding and sympathy. 


To which I fully subscribe. But when I read further 
that these matters concerning which the doctor is to 
help include 


1. A lowering of the standards of honesty and of consideration 
for others, 4 

2. An increase in delinquency, including juvenile delinquency, 

3. A more widespread and growing habit of indulgence in 
alcohol among young people, 

4. The loosening of family ties, 

5. Sexual incontinence, 

6. The toleration of a low standard of certain types of reading 
matter and of public entertainment, 

I begin to ask myself if we really do Society a good 

turn by carrying not only the baby but the whole family 

on our shoulders. 

However, we have quite an extensive and a legitimate 
sphere in helping to keep the fit, fit ; in making the near 
to fit quite fit; and in restoring, if we can, those who 
fall by the wayside. And we are quite ready to “ get 
on with it ” if this is recognised as our legitimate sphere. 


The State 

The third element which is concerned in achieving 
Health for the nation is the State. That is, the Com- 
monwealth, or, as we express it (in terms of its custodian 
and mouthpiece) the Government. In democratic 
countries, one of which we claim to be, the State is like 
the Sabbath; the State is made for man, not man for 
the State. It is the servant of the community. In 
totalitarian nations on the other hand the citizens exist 
for the State. 

The first function of the State is to keep the ring’ for 
the individual, not curtailing his freedom but encouraging 
it, always provided the exercise of his freedom is not 
inimical to the welfare of the majority of his fellows. 
The individual has freedom by right, not by permission 
of officialdom. His freedom is essential in order that he 
may do his work, which he does primarily for his own 
subsistence and satisfaction in life. and then to ensure 
the same for his family. In so doing he makes his 
contribution to Society. These are considerations 
which, as I have already said, apply to doctors as they do 
to other people. 

The wise citizen does not look to the State to provide 
him with what he needs for his existence and his happi- 
ness: these are the pesult of his own work and foresight : 
and the wise State—that is, the wise statesman—does 
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not try to give him a false sense of security by letting 
him think otherwise. What a great chance our states- 
men missed when they faced the country with plans for 
security before plans for work ! Man by the sweat of his 
brow and the tiger by the sweat of his paws (yeu re- 
member 7) finds his food first and gets his security 
afterwards. 
THE PART OF PROTECTOR 

Now it is a commonplace that the health of its citizens 
is a nation’s best asset, and in this matter of health the 
State has a very important and legitimate part to play. 
This part is first and foremost a protective one. 

Certain basic requisites being essential for health, a 
good Government keeps the ring (I cannot improve the 
simile) whilst the citizen provides himself with enough 
of the right food, warmth, and shelter, fresh air and sun- 
light, some leisure, and reasonable amenities. It keeps 
the trade routes open for bargains and exchange. It 
ensures an adequate supply of pure water; it sees to it 
that the cities are kept clean, and it prevents the spread 
of communicable diseases. It reduces the liability to 
accidents in the factories and on the roads. The State 
also sponsors the mothers upon whom it depends for its 
supply of citizens and ensures the infant a good chance 
of survival. It shields the old and the mentally afflicted. 

But protection means more than encouragement of 


‘the honest citizen in his work ; it means also discourage- 


ment, even to the point of penalty, of the dishonest 
citizen, and of the man who profiteers at the cost of 
his fellow citizens, health and happiness. For example, 
protection of the citizen means that his food must not be 
tinkered with to the detriment of its nutrient qualities, 
and that he must not be intimidated from the hoardings 
or from his newspaper by suggestions that if he does 
not swallow this or that nostrum he cannot possibly be 
fit. Lastly. the State shows its protective function by 
making Education possible for every child, man, and 
woman. 

As 1 say, the impact of all this upon the nation’s 
health is very definite ; and if we substitute the word 
Medicine for Health we realise the truth of Virchow’s 
dictum that ** Politics is nothing else than Medicine on 
a large seale.” It is right, therefore, that Medicine 
should infiltrate Politics, but it is disastrous for Politic- 
to attempt to infiltrate Medicine. 


THE STATE AND MEDICAL PRACTICE 

In regard to those. aspects of health of which we hear 
so much now—Positive Health, Social Health, and 
Industrial Health—the State should, and does, stake 
out a considerable claim. And now it proposes to 
interest itself in Medicine as applied to the individual 
citizen. 

Well. we have been pressing for this for a good many 
vears. We have urged that in this relation the great 
help which the State can give is in improving the 
machinery rather than in telling us how we should do 
our doctoring. 

I want to stress the fact that Medicine not only does 
not question the general aims which are set out in the pre- 
amble to the white-paper—it welcomes them. It is 
necessary to emphasise this because Government spokes- 
men are presenting their case not only as though the 
principles concerned were new butalso as though we who 
represent Medicine are laggard in accepting them and 
require coaxing, or even compulsion, in an attempt to 
implement them. Only a few months ago, when chairing 
an inaugural lecture by Professor Mackintosh at the 
London School of Hygiene, the Minister of Reconstruc- 
tion said : 

*T understand from the newspapers that certain prac- 
titioners in the [medical] profession have some doubts 
about the condition of their service under the new plan. 
I beg them not to be unduly fearful. Terms are a matte 
of negotiation, but the end at which we are aiming cannot 
be a matter of controversy. The aim is that to every 
man, woman, and child in this country all that is best in 
medical science shall be available. ... The medical profession 
has a long and glorious career of benevolence in the public 
service, but in spite of all their best endeavours, there 
remains in our midst much suffering and physical incapacit, 
which I am given to understand is preventable. Common 
humanity demands that we should address ourselves to 
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this problem and seek and find a solution to it. On grounds 
of sentiment— which are not to be despised— and on grounds 
of the economic health of the nation we must deal with this 


issue of physical ill health. We cannot afford the loss of 


capacity or the loss of time that comes from physical 


disability, and, with great respect, I invite practitioners of 


this great profession to refrain in discussion from anything 
which brings about that friction that leads to heat rather 
than to light. I invite them to join with those of us who 
are in public office and who are seeking that the way 
shall be open to an even larger field for their healing skill. . . . 
The public good must be served, and the doers of good must 
have both opportunity and just reward.” 


i find it difficult not to feel slight irritation when I 
read a homily like that. On the main issue Lord 
Woolton is preaching to the converted. The sentiment 
is crystal clear. but the methods hinted at are nebulous 
toa degree. Even the professor who delivered the lecture 
at which the Minister presided contributed only compli- 
ments and platitudes. He described the white-papers 
on the National Health Service and on Government 
employment policy as ‘* valuable prescriptions from the 
pharmacy of social medicine.”’ and exherted us doctors 
to be “ fearless in our devising, ready to cast out intoler- 
ance and partisan advocacy, unafraid of new plans for 
cooperative action, even’ when they run counter to 
traditions.” 

It is obvious that we shall need a good deal of patience 
with laymen who. having little knowledge of doctoring 
or of Medicine. have vet a genuine desire to see both of 
these harnessed to the chariot of the national health. 
As a specimen of this groping after methods by which 
to attain an end which everyone regards as highly 
desirable let me quote from Julian Huxlew’s Democracy 
Marches (July, 1911). Dr. Huxley has been speaking 
about the defects of our health services and of certain 
war-time measures which have gone some way to improve 
them. He goes on to say: 

The trend would seem fairly clear. It is towards the 
improvement of environmental agencies of health, such as 
housing and open spaces, and of that basis of all positive 
fitness, a really adequate diet ; towards the incorporation 
of more and more doctors, whole or part-time, in a public 
medical service; an increased emphasis on prevention ; 
the abolishing of the purely private nursing-home ; then, 
the extension of the insurance principle to higher income 
groups, and the giving of more facilities for paying patients 
at hospitals; next, on coérdinating more of the different 
elements in a single unified (but not necessarily uniform) 
system—hboth kinds of hospitals, general practitioners, and 
specialists ; some arrangement by which specialists pool 
their knowledge and make it more generally available at 
lower fees ; and finally, the growth of more centres for the 
encouragement of positive health. 

Here is, indeed, a blunderbuss prescription. Let us 
look at its ingredients. 

** Housing, open spaces and an adequate diet”: here 
is obvious and excellent work for the State. *‘ Incor- 
porating more and more doctors in a public medical 
service’: this is what 1 have called marching the 
dloctors up the hill and marching them down again and 
* kidding, yourself’ (as children say) that you have 
improved things. ** Prevention is better than cure”; 
agreed. Abolishing the private nursing-home may 
be linked with ** giving more facilities for paying patients 
at hospitals’: agreed again. “Extension of the 
insurance principle to higher income groups *’—a matter 
for the political economists, and one with which. I 
think, most of us are in sympathy. Anyway. Govern- 
ment has decided upon a universal insurance scheme. 

The next * trend ” (** coérdinating more of the different 
elements in a single unified ... system—both kinds of 
hospitals, general practitioners, and specialists is 
difficult of interpretation. It seems to mean more than 
merely ‘getting together’’: probably it refers to 
rationalising hospitals and providing specialist services, 
and if so may be accepted as a good general principle. 

We pass to the “ pooling of specialists’ knowledge and 
making it more generally available at lower fees.” 
In so far as specialist knowledge can be pooled, it is : 
to suggest otherwise would be an unjust censure upon 
2 group of men and women to whom the growth of Medi- 
cine owes a great deal But there is much in the 
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specialist's contribution that cannot be pooled as docu- 
mented knowledge. You can’t document his craftsman- 
ship. his technique. the way he approaches and deals 
with a clinical problem. synthesises his observations 
and arrives at a diagnosis. You can watch these things 
going on and you can make his services much more 
available than they now are: but if he could pool these 
things of which I have spoken he would cease to be a 
specialist. As for his fees, by organising a specialist 
service based upon regionalised hospitals, specialist 
fees could be lowered automatically. ‘‘ The growth 
of more centres for the encouragement of positive health.” 
To this we can surely again say ** agreed.”’ 


WHAT SHOULD THE STATE DO FOR MEDICINE ? 

Many of us have for a long time stressed two steps 
which the State might take, both of which are long 
overdue—the regionalisation (and rationalisation) of the 
hospital services. and the inchision of the dependants 
of the workers in the National Health Insurance scheme. 
Regionalisation of the hospitals and the setting up of 
health centres would provide the best possible basis for 
the organisation of a national consultative service, 
embracing physicians, surgeons, pathologists. and 
special department men. 

Another and very important part of our health ser- 
vices in need of State help is the nursing service. Beyond 
taking it for granted that any scheme depends for its 
success upon an efficient nursing service, the white- 
paper is almost mute on this vital subject. We have too 
long paid only lip service to the nursing profession. 
Until the State recognises its duty in relation to the 
nurse’s training and makes it possible. by adequate 
grants for the purpose, that the student nurse shall be 
recognised primarily as a useful citizen in training, 
rather than as merely an employee of the hospital— 
until this state of the student nurse is recognised and 
supported, recruitment into the profession from girls 
with the best brains and the keenest natures will con- 
tinue to lag and efficient nurses will continue to be in 
short supply. This starvation will continue to show 
itself also in the ranks of the district nursing service. a 
branch of the profession upon which the country will 
probably rely more and more in the future. 

. In whatever ways the State decides to advance in the 
direction of improving our health services, it is clear that 
we shall need more doctors. The heavy expenses 
attaching to the education of doctors must be shared by 
the State, and in a number of ways—through much 
larger university grants. through subsidies to recognised 
medical schools, through scholarships and bursaries. 

Then consider research. Our millionaires have been 
most forthcoming and we are grateful to them. But 
there must be a much clearer official recognition of the 
essential contribution which research makes to the 
efficiency and progress of Medicine., The degree of 
recognition which research gets at present is reflected 
in the fact that the white-paper disposes of it in thirteen 
lines, most of which are taken up by saying that the 
present state of medical research is satisfactory and 
requires nothing further done about it. 


THE MACHINE AND THE MAN 

I have tried to indicate the main ways in which the 
State can function in Society's interest in the field of 
Health. It will have been seen that all these ways 
really concentrate upon the machinery of Medicine and 
making it possible for the personnel to be efficient. The 
rest is up to us. up to Medicine. Our case with the State 
is surely just this—we say in effect “if, with our help. 
you will improve the machine whereby availability of 
medical service to every citizen is made possible, we will 
work the machine in the manner that we know from 
experience to yield the best results.’’ But be it noted 
that we do not think (or | should say most of us do not 
think) that if doctors are made a part of the machine the 
same degree of efficiency will follow. In other words 
many—both citizens and doctors—believe that a State 
medical service is not only an unnecessary innovation 
but one which is unlikely to give the best results in 
Medicine in this country. Where the public is uncertain 
it is our bounden duty to convince it of this. 

When the system of State control prevalent in Russia 
is held up to us as a model which we might- usefully 
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follow it is necessary to remember that the slow evolution 
of our own health services—many of them quite admir- 
able if only availability were ensured—has been quite 
different from anything that has happened in Russia ; 
nor must we forget that ‘‘ bloody revolution ’”’ in that 
country necessitated a re-start from scratch. If any 
should deny that the white-paper envisages the beginning 
of a whole-time State medical service—and its political 
sponsors do deny it—I would remind you that the Left 
Wing politicians have not only welcomed the white- 
paper as a useful compromise, but that Mr. Arthur 
Greenwood said in the House of Commons that he 
welcomed it as a great contribution towards the kind of 
plan which, in the fullness of time, his party would like 
to see established. I believe that the public, when it is 
really stirred to consider this matter—for up till now it 
has been complacent, and only mildly intrigued by what 
it thinks is a squabble between the doctors and the 
politicians—TI believe the people will vote heavily against’ 
making all doctors Civil Servants. ; 

Of the many handicaps and restrictions such a system 
would impose upon Medicine and therefore upon ,the 
public, I shall only touch upon two or three. 

‘* Free choice of doctor,’ for example, has become a 
familiar slogan, but this would. be almost. impracticable 
if all practitioners were State-controlled. Ima State 
service the black market ’’ in doctoring. would be 
terrific ! Then again, that spirit of fnitiative and adven- 
ture to which I referred in dealing with the doctor’s 
personality, and which have always characterised British 
Medicine, demand a more individual outlook for the 
doctor than a State service can offer, if men and women 
with good brains and healthy ambition are still to be 
attracted to the profession. 

The position of the voluntary hospitals under the 
proposed scheme has been the subject of much dis- 
cussion and in this connexion the public is showing more 
awareness concerning the possible dangers ahead. Thisis 
no doubt largely due to the prompt action of interested 
laymen who are responsible for the administration of 
these great institutions. The future existence of the 
voluntary hospitals is rendered precarious both because 
of the form of control suggested in the white-paper and 
also because of inadequate financial guarantees. But 
what I specially want to point out here is that the 
voluntary hospital is the best medium in which that 
initiative and adventure just spoken of can and do 
exercise themselves and is the centre from which the 
most striking advances, both in clinical knowledge and 
in laboratory research, have radiated. It iS also the 
practical training ground of doctors. If it suffers all 
these things will suffer with it. 


Two Essentials i 

1 said earlier in this address that I believed the 
essentials in the issue now being settled were few and 
that we should concentrate upon them. They are 
really two. 

There is the question of control on the medical aide of 
all extensions of the health services contemplated by the 
Government, whether of personnel or ef° institutions. 
This control must provide adequate medical representa- 
tion at the centre_and at the periphery upon both the 
advisory and the executive bodies. It should not be 
past the wit of the Minister of Health and his colleagues 
to make this adjustmeht from the white-paper -without 
sacrificing the constitutional principle that the Minister 
must be responsible to Parliament for the efficient 
working of the scheme. There are good examples of 
this both in the Ministry of Education and the Ministry 
of Pensions. 

The second essential is that the liberty of the doctor, 
whether general practitioner or consultant, should be 
preserved. It should not only be permitted that a man 
shall carry on his practice privately if he so desires, he 
shall be encouraged to do so, by seeing that he is not 
penalised through restricted facilities. 

If Medicine is monopolised, or stereotyped, by Govern- 
ment control, a very serious disservice will be done both 
to Medicine itself and to the community. It is our 
duty, as I have said, to safeguard these two positions. 
If, and only if, we gan do so, let us help wholeheartedly 
and pull our entire weight in the service of our 
fellows. 
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WATER accounts for 60% or more of the weight of 
the adult human body, and a pathological decrease in 
this amount of water causes profound disturbances of 
metabolism, of the cireulation, and of renal function. 
In the past ten years, laboratory investigations have 
made it clear that a distinction exists between dehydra- 
tion caused by primary loss of water, and dehydration 
in which the loss of water is secondary to a reduction in 
the total salt content of the body. The purpose of 
this paper is to summarise these advances in physio- 
logical knowledge, and to discuss their application to 
the clinical syndrome of dehydration, in which water 
and salt loss are often combined. 


NORMAL INTAKE, OUTPUT, AND DISTRIBUTION OF 
WATER 

The credit side Of the water balance is derived from 
beverages, from water contained even in “ dry ”’ foods, 
and from the water of oxidation of carbohydrates, 
In a temperate climate, 2-5 litres 
represents an average’ daily water intake, including 
300-400 c.cm. of water from the exidation of an ordinary 
mixed diet. Water is lost from the body in the expired 
air, through the skin by insensible perspiration, in the 
sweat, and in the feces and urine. The amounts lost 
by these various channels depend greatly on the environ- 
ment, as well as on. diurnal changes in fluid intake. 

From 200 to 500 c.cm. per day is lost» in the expired 
air, the amount depending on the humidity of the 
inspired air, and on the pulmonary ventilation, which is 
increased by exertion, or by breathing a rarefied atmo- 
sphere. The daily loss of water through the skin, apart 
from sweating, is about 500 c.cm.; this is affected 
mainly by the temperature, humidity, and rate of 
circulation of the surrounding air. The amount of 
sweat is determined by exertion and external tempera- 
ture within very wide limits, from inappreciable amounts 
up to a litre or more in an hour. Water lost in the 
faeces, in the absence of diarrhoea, is from 50 to 150 c.cm. 
per day. The water eliminated in the urine is regulated 
in volume to compensate for changes in fluid intake, 
and in the amount of water lost by extrarenal channels. 
This regulation seems to be mediated very largely by 
the amount of pituitary anti-diuretic hormone present 
in the blood-supply to the kidney. The amount of 
water in the body.is kept reasonably constant by varia- 
tions in the intake in response to thirst, and by variations 
in the urine volume to counterbalance such changes in 
the water-loss by skin and lungs as are required to 
maintain a normal body temperature. The water turn- 
over is greater in the tropics and during physical 
exertion. 

It is convenient to think of the body-water as being 


distributed in three compartments+the blood-vessels, 


containing plasma; the tissue spaces, containing inter- 
stitial fluid ; and the cells, including the red blood-cells, 
containing intracellular fluid (Gantble 1937). Plasma 
and interstitial fluid can for some purposes be grouped 
together,, as extracellular fluid. The approximate 
amobunts of fluid in the different compartments in a man 
weighing 70 kg. are as follows : 


°% of body-wt. Litres 


The capillary endothelium and the cell wall, which 
divide these compartments one from the other, are 
freely permeable to water itself, which-passes from one 
compartment to another,’ the direction and magnitude 


of the transfers being determined by the amount of 


protein and salts in the various compartments. A 
dynamic osmotic equilibrium is therefore maintained. 
in which the total concentration of osmotically active 
substances, colloids, non-colloids, and ions, is the same 
in, all the compartments, although individual substances 
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may differ in concentration in adjacent compartments. 
Differences in the concentration of individual dissolved 
substances depend on the selective permeability of the 
membranes separating the compartments. The healthy 
capillary endothelium is relatively impermeable to 
protein. and plasma differs from interstitial fluid mainly 
in its high protein content; the minor differences in 
electrolyte concentration between plasma and _ inter- 
stitial fluid are secondary to the great difference in 
protein content (Loeb et al. 1922). The cell wall is not 
freely permeable either to protein, or to sodium, potas- 
sium, chloride, or phosphate ions ; this makes possible 
a different electrolyte pattern in extracellular and in 
intracellular fluid. Extracellular fluid has sodium as 
the predominant basic ion, with only small amounts of 
potassium, calcium, and magnesium; chloride is the 
main anion. Intracellular fluid has potassium as the 
main cation, and phosphate is the predominant acid 
‘adicle, while it is doubtful whether sodium and chloride 
occur inside tissue cells. Urea is distributed equally 
through the body-water. 


WATER DEFICIENCY 

The effects of water deficiency must be studied apart 
from those of starvation and of salt deficiency. Experi- 
ments in which human beings have been given an 
adequate diet and salt intake, but deprived of as much 
as possible of their water intake, have been carried out 
by Wiley and Wiley (1933), Nadal and others (1941), 
and Black, MceCance, and Young (1944). The body- 
weight begins to fall as soon as the subject stops taking 
water, and the loss of weight is in fact greater on the 
first than subsequent days. In 3—4 days of dehydration 
the weight-loss amounts to about 6° of the body-weight, 
corresponding to 10°, of the body-water. In spite of 
this considerable weight loss, general symptoms are not 
severe, although thirst, huskiness, and inability to 
swallow cause much discomfort. A peculiar pinched 
and grey appearance of the face makes the subject look 
worse than he feels. The comparative well-being in 
pure water-deficiency may be related to the fact that 
the circulation is well maintained ; blood-pressure is 
normal, the superficial veins are well filled, and the 
hemoglobin and hematocrit values show no definite 
increase even on the third or fourth day of water depriva- 
tion. Moreover, the diodone clearance, which is a 
measure of the blood-flow through the kidneys, is not 
decreased (Black et al. 1942). 

There is a moderate rise in blood-urea. When this 
is compared with the amounts of urea excreted daily 
before, during, and after the dehydration period, it is 
found that the amount of urea produced in the body 
rises during water deprivation, suggesting that body- 
protein is being broken down more rapidly. Sodium 
and chloride in the plasma increase by about 10%. 

In conformity with this observation, it has been found 
(Black et al. 1944) that while the water content of the 
body falls by about 10°, the electrolyte and urea content 
shows a slight increase, so that, distributed evenly over 
the smaller volume of body-water, it would produce an 
increase in concentration of the same order as that 
directly observed. Since the osmotic pressure of the 
plasma depends on the concentration of its osmotically 
active constituents, and the plasma is in osmotic equi- 
librium with the other body-fluids, there must be a 
progressive rise in the osmotic pressure of the body- 
fluids during the period of water deprivation. In 
contrast to the sodium and chloride in plasma. the 
potassium shows a slight fall, and the urinary excretion 
of potassium rises during water deprivation (Elkinton 
and Winkler 1944). As has been mentioned, extra- 
cellular fluid has sodium as the main base, and intra- 
cellular fluid potassium; it is therefore possible to 
deduce the proportion of extracellular and intracellular 
fluid lost from the body, by comparing the sodium and 
potassium balance after allowance has been made for 
changes in the blood concentrations. In this way it 
has been found that about two-thirds of the total water 
lost is derived from inside the cells; since the body 
contains about twice as much intracellular as extra- 
cellular fluid, the water inside the cells contributes the 
same proportion of its yolume as the water outside, and 
the loss of fluid is distributed over the whole volume of 
body-water. 
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McCance and Young (1944) have studied the s cretion 
of urine during water deprivation. The urine volume 
falls within 12 hours to about 500 ¢.cm. per day. The 
daily volume of urine passed during dehydration is 
higher when the diet contains normal amounts of salt 
than when it is poor in salt. Injection of hypertonic 
solutions of salt or of urea causes a diuresis even during 
dehydration. The daily urine volume increases slightly 
as the concentration of urea and electrolytes in the 
plasma rises. The urea clearance falls as soon as the 
urine volume becomes low (Chesley 1938), but does not 
undergo any further fall. The inulin clearance is either 
normal or slightly diminished. The urine excreted is 
concentrated, with specific gravity above 1030, weighed 
solids over 5 g. per 100 c.cm., and osmotic concentration 
1000 m. osmols per litre or more. Up to the third or 
fourth day of water deprivation, there is therefore no 
evidence of renal failure, and the abnormalities in 
urinary secretion are those imposed on the kidney by 
the small volume of water available for urine formation. 

SALT DEFICIENCY 

Experimental salt deficiency is brought about by 
forced sweating, with replacement of fluid by distilled 
water, the diet containing minimal amounts of salt. A 
full account of the observed changes is given by McCance 
(1936) in his Goulstonian lectures, and it is enough for 
our present purpose to outline the fundamental differ- 
encés between deficiency of water and of salt. 

The effects on well-being of salt deficiency are greater 
than those ef a comparable degree of water deficiency. 
Mental apathy and general exhaustion are more in 
evidence. The painful cramps of salt deficiency are 
not found in water deficiency. Circulatory failure is a 
prominent feature of salt loss, and haemoconcentration 
is observed early. Although nitrogen retention is 
cémmon to both conditions, the plasma electrolytes in 
salt deficiency are diminished, in striking contrast to 
the increase in plasma sodium and chloride observed in 
water deficiency. Excretion of potassium does not 
increase in pure salt deficiency. The urine volumes in 
salt deficiency are not so low as those in water deficiency, 
and the urine is more dilute ; the urea clearance is more 
depressed, especially in relation to the greater volume 
gf urine passed. 

In the presence of an absolute deficiency of sodium 
chloride in the body, it is not possible to maintain the 
volume of extracellular fluid, and in spite of a free 
intake of distilled water the amount of water in the 
body diminishes. The basic difference between primary 
salt and primary water deficit appears to be that in 
salt deficiency the whole burden of the fluid loss falls 
on the extracellular fluid, while in water deficiency both 
extracellular and intracellular fluid are drawn upon. 
For any given amount of fluid loss, the effect on plasma 
volume, and so on circulatory efficiency, will be about 
three times as great when the fluid loss is due to salt 
deficiency as when it is due to water deficiency. This 
accounts for the hemoconcentration of salt deficiency, 
and possibly for the renal failure. 


CLINICAL DEHYDRATION 

Workers in stoke-holds and mines may show primary 
salt deficiency, while on rafts and in the desert men 
suffer from a primary water deficiency, usually com- 
plicated by relative starvation. But in ordinary clinical 
practice, where dehydration is caused partly by loss of 
body fluids which differ in their salt content, and partly 
by interference with intake of food, chloride, and water, 
it is not surprising that clear-cut deficiencies are un- 
common, and most patients show a fluid imbalance 
which lies somewhere between water and salt deficiency 
as studied in isolation in the laboratory. Nevertheless 
it is of the first importance in each individual case to 
find out which deficiency is predominant; for the 
physiological changes are very different, and treatment 
such as hypertonic saline, directed to relieving salt 
deficiency, would undoubtedly make a patient worse if 
he was deficient mainly in water. 

It is fortunate that a patient’s kidneys may possess 
more discrimination than those who are giving him 
intravenous fluid therapy, and if a sufficiently large 
amount of fluid is given healthy kidneys can avert many 
of the dangers of an ill-considered choice of fluid (Peters 
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and Van Slyke 19381). Even so, it is wasteful to give 
the wrong kind of fluid, for this makes the kidneys 
perform additional work and use additional fluid in 
excreting, for example, an unnecessary amount of sodium 
chloride. It also means that more fiuid musi be given, 
and in the case of intravenous therapy the giving of 
unnecessarily large volumes of fluid carries its own 
risks. Finally, the kidneys themselves may be function- 
ing imperfectly , and even in health the power to excrete 
salt has definite limits. especially in infants. 

The relevant data in deciding whether a patient is 
suffering mainly from water deficiency or from. salt 
deticiency are derived from knowledge of the cause of 
fluid imbalance, from clinical observation, and from 
such laboratory findings as are readily available. 

(a) The cause of fluid imbalance.—Most clinical dehy- 
dration is caused by increased loss of one or more body 
fluids or excretions. in the presence of a normal or 
diminished fluid intake. It is obvious that the loss of 
hypotonic fluids, such as sweat and the moisture of 
expired air, will tend to cause a water deficiency, while 
the loss of isotonic fluids (gastric and intestinal secretions, 
bile, blood plasma) is more likely to cause a salt defici- 
ency, especially since a normal diet contains 2-5 litres 
of water but only 10 g. of salt, and a * fluid diet *’ raay 
contain the same or a larger amount of water and a 
smaller amount of salt. Inability to swallow food and 
water tends to produce a deficiency of water rather than 
of salt, but vomiting has the opposite effect. In addition 
to the external losses of fluid. which can be measured, 
the possibility of internal shifts of fluid must also be 
kept in mind. For example, in pneumonia the obvious 
losses of fluid are in the sweat and in the expired air, 
both hypotonic ; but actually salt deficiency is observed, 
owing to the loss of chloride into the bronchial exudate. 

(b) Clinical  observations.—Many of the clinical 
features of dehydration are common to both water and 
salt deticiency—loss of weight. thirst, dryness and 
wrinkling of the skin, dry tongue, and lowered intra- 
ocular tension. Muscular cramps however are cha- 
racteristic of salt deficiency. Circulatory failure is 
greater in salt deficiency, with collapsed veins, low 
blood-pressure. and dehydration fever’? to 
diminished skin circulation. The fluid balance chart 
should be supplemented by at least a mental salt balance ; 
the salt content of fluids taken by mouth or given 
parenterally should be recorded, and when possible the 
salt content of the urine. 

(¢) Laboratory findings.— The main value of laboratory 
investigations is in establishing definitely whether the 
body fluids contain more or less salt than normal, or 
about the same amount. Laboratory examination is 
also useful in determining the presence or absence of 
heemoconcentration, and detecting acidosis or 
alkalosis. 

Depending on the facilities available. the amount of 
salt in the body fluids can be judged approximately by 
the amount of chloride excreted in the urine, more 
accurately by estimation of the plasma chloride, and 
with greatest accuracy by estimation of the serum 
sodium or total base. The chloride content of the 
urine can be estimated in the clinical side-room by a 
drop method with potassium chromate and silver nitrate. 
In most cases, a low urinary chloride suggests salt 
deficiency. while a high urinary chloride in conjunction 
with a low urine volume is a sign that water deficiency 
predominates. Complete reliance cannot be placed on 
the urinary findings, however. for anomalous cases occur 
in which the urine chloride is low, while the plasma 
chloride is increased (Allott 1939). Estimation of the 
plasma chloride, while more valuable than the urine 
chloride, is still not a certain measure of the osmotic 
state of the body fluids, for changes in the alkali reserve 
may be attended by changes in the plasma chloride 
without any alteration in the serum sodium or total 
base. Sodium forms more than 90°, of the total base 
of extracellular fluid, and can be estimated more rapidly 
than total base, so the estimation of serum sodium is 
the method of choice for assessing the salt content of 
the body fluids. 

Hemeconcentration.is detected by observing day-to- 
day ¢ hanges in the haynatocrit, hemoglobin, or red-cell 
count, orijn the plasma proteins. Intercurrent losses 
of red cells or of plasma, and antecedent anwmia or 
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hypoproteinemia must of course be considered in 
assessing the results of these estimations; similarly, 
allowance must be made for infusions of blood or plasma. 
The alkali reserve should be estimated in all cases of 
dehydration associated with vomiting or diarrhoa, 
alkali administration, or starvation, 
CHOICE OF FLUID AND CONTROL OF TREATMENT 

The route of election for all fluid therapy is the 
alimentary tract, by mouth if possible, if not by duodenal! 
or rectal tube; for fluid given by mouth is better 
retained than fluid given intravenously, and there is no 
risk of over-loading the circulation. Parenteral adminis- 
tration of fluid is an emergency measure, to be discon 
tinued as soon as it becomes possible for the patient to 
take enough fluid in the normal way. 

Anemia and low plasma protein call for treatment by 
infusion of blood or plasma. The indications and con- 
trol of such treatment are being defined more closely as 
work on hemorrhage and shock proceeds, and they 
cannot be considered here. 

The fluids generally available for the treatment of 
dehydration per se are water, 5% glucose, 045% saline 
half-normal saline ’’), 0 9°% saline (‘‘ normal saline 
and hypertonic saline, usually 2%. In general terms. 
water and 5°% glucose are appropriate in treating water 
deficiency, water being given by mouth or rectum and 
5° glucose parenterally. Half-normal saline and norma! 
saline are indicated in mixed water and salt deficiency. 
the usual type to occur clinically. Half-normal saline 
has the advantage that it can be given by mouth without 
producing nausea; it is specially valuable in infants 
whose powers of salt excretion are limited. Hypertonic 
saline is of very limited usefulness, in comparison with 
the other fluids, for it cannot be given by mouth, and it 
is safely given by vein only in the severest forms of salt 
deficiency, such as cholera. where several litres of saline 
fluid are lost in a few hours. The commoner forms of 
salt deficiency are better treated with normal saline. 
which contains 9 g. of salt per litre, while most body 
fluids contain only 6 g. per litre. Treatment should be 
controlled by the same observations and estimations as 
are used in making the initial discrimination between 
water, salt, and mixed water-and-salt deficiency. Any 
patient receiving intravenous fluids should have a 
quantitative assessment of his fluid requirements made 
daily, “ fluid for the next 24 hours prescribed with 
as much care as should be used in sulphonamide or 
penicillin en apy. 

SUMMARY 


In water deficiency the urine is concentrated and of 
low volume, the osmotic pressure of the plasma is high, 
and in the earlier stages at least there is no hemocon- 
centration. In salt deficiency the urine is dilute and 
there may be polyuria, the osmotic pressure of plasma 
is low, and there is hemoconcentration. 

In clinical dehydration water and salt are usually 
both deficient, but in varying degree, and it is still 
important to assess which deficiency predominates, for 
treatment appropriate to salt deficiency is quite unsuit- 
able when water is depleted to a greater extent than 
salt. 

In judging the nature of the deficiency present in any 
given patient, the cause of fluid imbalance must be 
consider: ed as well as his present clinical state. Additional 
help is given by estimation of the chloride in urine or 
plasma, or of the serum sodium. 

The appropriate fluids for treating water deficiency 
are water or 5% glucose, for treating mixed water and 
salt deficiency normal or half-normal saline, and for 
treating salt deficiency normal saline, except in the 
severest cases where hypertonic saline may be required. 


I am indebted to the Director of Medical Services in India — 


for permission to publish this paper. 
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It is well established, on the basis of experiments with 
many animal species, that desoxycorticosterone acetate 
(desoxycortone) produces nephrosclerosis and hyper- 
tension, especially if it is given to unilaterally nephrecto- 
mised animals kept on a high sodium chloride intake 
(Selye and Hall 1944). Under certain conditions these 
renal changes are accompanied by periarteritis nodosa, 
as well as by cardiac and joint lesions, which resemble 
those characteristic of rheumatic fever (Selye and FPentz 
1943, Selye et al. 1944). On the other hand, it has been 
shown that exposure to various nonspecific damaging 
agents (cold, infections, trauma, nervous stimuli, &c.) 
elicits an adaptation syndrome whose acute stage 
became known as the ‘‘alarm reaction,’’ while its 
secondary phase is generally described as the ‘‘ stage of 
resistance ’’ (Selve 1940). Although the first observa- 
tions on this adaptation syndrome were made on animals, 
it has recently been demonstrated that human beings 
react in the same manner (Glendening et al. 1944). 
Perhaps the most salient change during these adaptive 
defence reactions is the hypertrophy and hyperfunction 
of the adrenal cortex. Hence the question arose whether 
chronic overdosage with endogenously produced des- 
oxycortone, or allied corticoid substances, could be the 
cause of renal hypertension in man. 

Experimentally it was demonstrated that chronic 
exposure to nonspecific damaging agénts (especially to 
cold) produces adrenal cortical enlargement and simul- 
taneously nephrosclerosis with hypertension in the rat 
(Selye 1944). As it is well known that continuous ex- 
posure to stress and strain tends to produce renal hyper- 
tension in human beings, it is perhaps not too far fetched 
to suspect possible wtiological relationships between the 
above-mentioned types of experimental nephrosclerosis 
and the corresponding disease of man. In view of these 
relationships we decided to use the experimental disease 
as a test object on which we could assay the possible 
nephrosclerosis-inhibiting action of various hormones 
and drugs. jn this experimental procedure we merely 
followed the line of thought which proved so successful 
to Canadian endocrinology some 20 years ago when 
Banting and Best used the pancreatectomised dog as a 
test object for the assay of insulin, reasoning that < 
preparation which would cure experimental diabetes 
should also prove effective in the corresponding disease 
of man. 

This type of experimentation revealed a short time 
ago that testosterone tends to antagonise the nephro- 
sclerotic action of desoxycortone (Selye and Rowley 
1944); but, in view of the strong virilising effects of 
testosterone, its clini¢al applicability is somewhat 
limited. We therefore#ontinued our search in the hope 
of finding a therapeutic agent which is active in pre- 
venting nephrosclerosis but has no unpleasant side effects. 
Extensive studies concerning the biochemical changes 
induced *by desoxycortone overdosage in animals re- 
vealed striking disturbances in the electrolyte meta- 
bolism and particularly a well-marked rise in the serum- 
sodium to serum-chloride ratio. The theoretical aspects 
of this work, as well as a detailed description of the 
chemical findings, will be reported elsewhere. In this 
communication we merely wish to summarise the most 
salient data which may prove to be of practical interest 
to the clinician—hamely, that ammonium chloride 
restores the serum Na/Cl ratio towards normal, and at 
the same time prevents experimental nephrosclerosis in 
the rat. 
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EXPERIMENTAL 

Six groups of animals were used, each consisting of 
10 unilaterally nephrectomised female albino rats 
weighing 40-60 g. The left kidney was removed in all 
these cases since earlier experiments (quoted in the 
introductory part of this paper) had demonstrated that 
partial nephrectomy sensitises the remaining kidney to 
the nephrosclerotic effect of desoxycortone. All animals 
were fed exclusively on ‘‘ purina fox chow.”’ 

Groups 1, 2, and 3 were kept on tap water and groups 
4, 5, and 6 on 1% NaCl solution. Both drinking fluids 
were given ad lib. It will be recalled that NaCl increases 
the nephrosclerotic activity of desoxycortone and it is 
for this reason that two parallel series of experiments 
were pean’ using ordinary drinking water in half 
and NaCI solution in the other half of our animals. One 
group of each series (groups 1 and 4) served as water- 
treated and salt-treated controls, while every animal 
in the remaining four groups was given subcutaneous 
implants of four desoxycortone pellets prepared under 
a pressure of 150 Ib. and weighing 10 mg. each. Groups 
2 and 5 received no other treatment than the desoxycor- 
tone pellets, and they were to show the action of this 
steroid on water and salt water intake respectively. 
Groups 3 and 6, on the other hand, were given 0:9°%, 
ammonium chloride in addition to the desoxycortone. 
For group 3 the ammonium chloride solution was made 
cf in tap water, while for group 6 it was made up with 1% 

NaCl, which contains approximately the same number of 
Cl ions per c.cm. as 0:99, NH,Cl—that is to say, in this 
last group the drinking fluid contained twice the number 
of Cl ions but the same number of Na ions per c.cm, as 
groups 4 and 5. 

Nine of the ten rats in group 5 died from desoxycor- 
tone overdosage during the experiment, mostly with 
pronounced nephrosclerotic changes. All other animals 
survived until the 57th day after pellet implantation, 
at which time they were sacrificed, their blood being 
taken for chemical analysis, and their kidneys and 
hearts for histological study. The degree of sclerosis in 
the kidney and the number of periarteritic (rheumatic 7) 


nodules in the heart muscle were estimated in each 
animal and expressed in a scale ranging from “0” 
to +++. 

The percentual intensity of nephrosclerosis and cardiac 


lesions a computed by adding the total number of plusses 
in each group and then dividing by the number of animals 
in the group. The resulting figure was then expressed as a 
percentage of the theoretical maximum of ‘‘ -+--++--+ ” in all 
animals of a group. This procedure gives a fair estimate of 
the average intensity of the lesions. 

The average incidence was similarly computed disregarding 
the intensity of the change and taking every organ with a 
demonstrable lesion as positive. 

The weight of the heart and kidney was expressed as a 
percentage of the body-weight. 

The serum Na/Cl ratio was determined by dividing the 
milliequivalents of Na by the milliequivalents of Cl per 
100 c.cm. of serum for each animal and calculating the average 
for each group. Table 1 summarises the mean values com- 
puted in this manner. 

The standard errors are listed with the organ weights and 
Na/Cl ratios. 

In confirmation of our previous observations, we see 
from table 1 that desoxycortone is more toxic on a high 
than on a comparatively low NaCl intake (compare 
groups 2 and 5). Treatment with NH,Cl prevents the 
development of pathological changes in the kidney and 
heart both in the animals kept on tap water (compare 
groups 2 and 3) and in those receiving salt water (com- 
pare groups 5 and 6). This inhibition is seemingly more 
complete in the group receiving tap water, since here the 
toxicity of the desoxycortone appears to be completely 
counteracted. Yet among the Na€l-treated animals 
the beneficial effect'of the NH,Cl is perhaps even more 
dramatic, because in these désoxycortone, unopposed, 
induced a 90°, death-rate which was preveygted by the 
addition of NH,Cl even though a trace of nephrosclerosis 
was detectable in 1 of the 10 animals of this group. 

Comparing these cardiac and renal lesions with the 
serum Na/Cl ratio, we note that the highest ratio is in 


the group having very pronounced pathological organ 
Unfortunately, all but one of the 


changes. animals in 
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TABLE I RENAL AND CARDIAC LESIONS IN RELATION TO THE SERUM NA 


Nephroseclerosis 


Group Treatment 
incidence intensity 
1 H.O 0 0 
2 H,O + DCA 100 70 
3 H,O #4 DCA + 0:9% NH,C) 0 0 
4 1% NaCl 0 0 
5 1% NaCl 4 DCA (100) (100) 
G6 1% NaCl DCA + 0-9%, NH,CI 10 3 


% incidence intensity 
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_ 


— 


RATIO (FLUID INTAKE AD LIB.) 


= 

inc lesions Heart wt. Kidney wt. 

as % of body-wt. Na/Cl ratio 


0 0:36 0°55 £0-02 1:40 40-03 
70 27 0-57 £004 0-70 1:62 40-03 
0 0-43 40-02 0-69 1°51 40-05 
0 0 0-36 20°01 0-62 20°01 1:53 40-03 
(100) (67) (0-69) (1°39) * (see below) 


0 0 0-48 1-08 40-01 1-52 £0°05 


* In this group all but one animal succumbed in the course of the experiment. The values in povenmne ses are based on histological ¢examina- 


tion of the organs in this single rat ; its blood was not taken for analysis. 


desoxycortone, 


TABLE Il-—RENAL AND CARDIAC LESIONS IN RELATION TO THE SERUM NA CL RATIO (PAIRED FLUID INTAKE) 


1 | 1% NaCl # DCA 80 | 50 


| 
af 0:9% NH,Cl + DCA 10 3 e | 


group 5 succumbed in the course of the experiment, ind 
hence there was not,sufficient blood to obtain statistic- 
ally significant data concerning. the ratio in this group. 
However, even more convincing data concerning the 
correlation between the pathological changes and the 
index will be reported in connexion with additional 
experiments summarised in table 11. 

It is also evident from table 1 that NaCl in itself has 
little, if any, effect on cardiac and renal weight, but that 
desoxycortone on a high NaCl intaké causes an even 
more pronounced hypertrophy of both these organs 
than on a low NaCl consumption. Curiously, treatment 
with NH,Cl markedly counteracts the cardiac hyper- 
trophy caused by desoxycortone without noticeably 
influencing the kidney-enlarging effect of this steroid. 
This action of NH,Cl aes urs to be essentially the same 
in the animals receiving tap water and in those kept on 
the high NaCl intake. 

Histological study of the kidneys (see figs. 1-6) shows 
that in the groups receiving NH,Cl the tubular cells are 
enlarged and apparently hyperplastic, but there is no 
nephrosclerosis. In many cases light vacuoles appear 
underneath the free surface of the tubular epithelia. 
These vacuoles are often enclosed in large cytoplasmic 
buds which protrude deep into the tubular lumen. The 
significance of the vacuoles is not quite clear, as yet, 
and forms the subject of further studies, but the general 
appearance of the large tubular cells is suggestive of 
hyperfunction and somewhat reminiscent of the kidney- 
growth-stimulating or ‘‘ renotrophic ’’’ action of testo- 
sterone and other virilising steroids. In any case, it is 
probable that the absence of nephrosclerotic changes in 
the NH,Cl-treated groups is responsible for the com- 
paratively small heart weight in these series. Histo- 
logically the cardiac muscle fibres in the,two NH,Cl- 
treated groups (groups 3 and 6) remain practically normal, 
while they undergo pronounced hypertrophy in the 
corresponding desoxycortone-treated groups which 
received no NH,Cl (groups 2 and 5). It appears reason- 
able to assume, as a Working hypothesis, that the NH,Cl 
inhibited the cardiac hypertrophy merely because. it 
— the nephrosclerosis which is normally re- 
sponsible for the compensatory hypertrophy of the cardiac 
muscle, 

The average fluid intake was measured daily in all 
groups, and it was found that while desoxycortone 
increased water intake and diuresis—especially in animals 
kept on the high NaCl intake—addition of NH,Cl to 
the drinking water counteracted this effect. Hence it 
appeared possible that the beneficial action of NH,Cl 
might merely be due to the decreased diuresis occasioned, 
not necessarily by any paradox antidiuretic effect, but 
simply by the unwillingness of the animals to take large 

amounts of solutions containing the ammonium salt. 

SECOND EXPERIMENT 

In order to prove the specific nephrosclerosis-inhibiting 
property of NH,Cl, avsecond experiment was performed 

ollows. Two groups of 10 unilaterally nephrecto- 


i 

0-54 £0-02 | 1-01 £0-04 1-73 + 0-06 
10-44 +0-02 1-04 420-06 | 
| | 


90 | 57 


1-36 + 0-04 


mised, female albino rats weighing 40-60 g. were giyen 
subcutaneous implants of three desoxycortone pellets 
prepared under a pressure of 150 Ib. and weighing 10 mg. 
each. Group 1 received 1% NaCl and group 2 0-9% 

NH,CI as drinking fluids. It will be recalled that these 
two. solutions are equivalent with regard to their Cl 
ion concentration. Although the animals in the NaCl- 
treated group again exhibited an increased desire for the 
ingestion Of large quantities of fluid, they were only 
allowed to drink as much as the rats of group 2 volun- 
tarily took. Hence the total amount of chloride ions 
consumed was identical in the two groups. This experi- 
ment was terminated after 37 days, at which time none 
of the animals had died from desoxycortone overdosage 
as yet. After sacrificing the rats, their blood and organs 
were taken for studies similar to those performed on the 
previously reported series. Table 1 sumarises the 
data obtained. 

Perusal of table 11 clearly indicates that the serum 
Na/Cl ratio was considerably higher in the group receiv- 
ing NaCl than in that receiving the same number of Cl 
ions in the form of NH,Cl. Correspondingly, the 
nephrosclerosis and the incidence of ca#diac nodulcs 
was also much greater in group 1 than in group 2. This 
observation confirms our belief that the development of 
pathological lesions due to desoxycortone overdosage is 
not directly dependent on the urine output or the 
absolute amount of chloride ingested, but probably on 
the resulting Na/Cl ratio. It should be emphasised that 
in this, as in the previous, experiment the total weight 
of the kidney was not significantly influenced by the 
NH,Cl, but the cardiac hypertrophy usually caused by 
desoxycortone was prevented by this salt in proportion 
to its nephrosclerosis-inhibiting effect. 

It is difficult to express the degree of generalised 
periarteritis nodosa in a quantitative manner, but 
vascular lesions of this type were detectable, especially 
in‘the mesenteric vessels, in all desoxycortone-treated 
groups in both experimental series, while such were never 
observed in any of the animals treated with NH,Cl in 
addition to the desoxycortone. It is noteworthy that 
the absorption of desoxycortone from the pellets was not 
influenced by NH,Clas judged by the weight of the pellets 
at autopsy. It may, therefore, be said that NH,Cl 
proved highly effective as a true pharmacological 
antagonist of desoxycortone, capable of counteracting 
the nephrosclerosis as well as the development of cardiac 
nodules and periarteritis nodosa in all these experiments. 

It will be recalled that’some time ago Durlacher and 
colleagues (1942) and Darrow and Miller (1942) expressed 
the view that the toxic effects of desoxycortone on the 
heart and kidney may be due to the loss of potassium 
caused by this compound. This view appeared to receive 
support from experiments in which they demonstrated 
that a low potassium diet causes renal enlargement and 
sardiac changes similar to those elieited by desoxycor- 
tone, and that treatment with KCl inhibits these toxic 
effects presumably by restoring the blood-potassium 
level. . However, at the time these workers performed 
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MICROSCOPICAL APPEARANCES OF THE KIDNEY 


Fig, emormal kidney of a rat of group | (receiving water Fig. 2—Kidney of a rat of group 2 (receiving water to drink and treated with 
to drink). desoxycortone). Note numerous distended tubules, some filled with hyaline 
casts. The arrow points to an enlarged hyalinised glomerulus. 


Fig. 3—Kidney af a rat of group 3 (receiving NH,CI solution to drink and Fig. 4—Normal kidney of a rat of group 4 (receiving NaCl solution 
treated with d@soxycortone). Note absence of pathological changes, although “to drink). 
tubules are perhaps slightly better developed than in fig. |. 


Fig. 5—Kidney ofa rat of group 5 (receiving NaCl solution to drink and treated Fig. 6—Kidney of a rat of group 6 (receiving a solution of NaCl and NH,CI to 
with desoxycortone). Note numerous distended tubules, some filled with drink and treated with desoxycortone). Note absence of pathological 
hyaline casts. The arrow points to an enlarged hyalinised glomerulus. changes, although tubules are distinctly better developed than in 


The changes are essentially the same as those in fig. 2. fig. 4. - 


¥ 
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their experiments the nephroselerotic action of des- 
oxycortone was not known. Hence they based their 
conclusions mainly on the presence or absence of cardiac 
lesions and the increase in the gross weight of the 
kidney. 

Subsequently, Masson and Beland (1943) repeated 
these experiments. in the mouse, again using renal 
enlargement as an indicator of desoxycortone over- 
dosage. These latter investigators were unable to 
confirm the beneficial effect of KCl, inasmuch as treat- 
ment with this salt did not prevent the increase in gross 
kidney weight caused by desoxycortone. Since the 
mouse is comparatively resistant to the nephrosclerotic 
action of this steroid, these experiments—like those of 
Durlacher and others (1942) and Darrow and Miller 
(1942)—could shed no light on the possible beneficial 
effect of KCl as an inhibitor of desoxycortone nephro- 
sclerosis. Blood chemical studies on the animals of the 
present series clearly indicate the lack of any correlation 
between blood-potassium and nephrosclerosis, in as 
much as ammonium chloride inhibits the latter without 
significantly altering the blood-potassium concentration.- 

We are tempted to ascribe the beneficial action of 
NH,Cl to its acid-forming property. Yet it is not in- 
conceivable that chloride ions, given in the form of salts 
other than NH,ClI (e.g. KCl), would also be therapeutic- 
ally effective, not because of their cation but because 
of their Cl content. Experiments designed to elucidate 
this point are now under way in this laboratory, but 
the therapeutic effectiveness of a chloride given as 
NH,CI suggests that the above-mentioned discrepancies 
are probably due to differences in interpretation rat her 
than in the actual facts observed. 

SUMMARY AND CONCLUSIONS 

Experiments in the rat indicate that ammonium 
chloride is highly effective in preventing some of the 
most serious toxic effects of desoxycortone overdosage. 
Since there is good reason to believe that: nephrosclerosis 
with renal hypertension, p eriarteritis nodosa, and perhaps 
also some of the manifestations of ‘‘ rheumatic fever ” 
are due to intoxication with excessive amounts of endo- 
genous desoxycortone-like adrenal cortical substances 
it seems desirable to examine the efficacy of ammonium 
chloride in patients suffering from such diseases. 

This salt may also make it possible to use desoxycor- 
tone more extensively as a therapeutic agent in adrenal 
cortical deficiency without incurring the danger of 
overdosage. Since this would be merely a new thera- 
peutic application of a time-honoured remedy which has 
been used in large doses as an expectorant and diuretic, 
such therapeutic attempts may be undertaken without 
the usual preoccupation associated with a new drug. 

The expenses of this investigation were defrayed by a 
grant received from the Josiah Macy, jun. Foundation. We 
are also indebted to Dr. E. Schwenk of the Schering Corpora- 
tion of Bloomfield, NJ, who supplied the desoxycorticosterone 
acetate. 
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(EstRONE SvusPENSIONS.—(Estrogens, being sterols, are 
relatively insoluble in water, and therefore have to be dis- 
solved in oil for intramuscular injection. Ft has, however, 
been found possible to make a watery suspension of 
cgstrone in microcrystalline form which remains stable for 
a considerable time and when injected intramuscularly has 
much thg effect of implanting a number of very small pellets 
‘of the hormone. The suspension prepared by the Labora- 


“tories for Applied Biology Ltd., and distributed by Coates 


& Cooper, Ltd., under the name of ‘ Micryston,’ is stated to 
egntain’ ] mg. of microcrystalline estrone per c.cm., and the 
number of crystals per c.cm, is estimated as 2 x 10®: 
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PNEUMOPERITONEUM has now become fairly generally 
recognised as a useful adjunct in the management of 
pulmonary tuberculosis. Its chief value is to enhance 
the effect of phrenic-nerve interruption by increasing 
the rise in the paralysed diaphragm (Clifford-Jones and 
Macdonald 1943). It may also be used to help to control 
tuberculous lesions immediately after parturition (Barnes 
1939). Fowler (1941) considers that pneumoperi- 
toneum alone may be of great value in certain types of 
bilateral disease. 

Though the exact value of pneumoperitoneum has yet 
to be assessed, it seems likely that it will, for some time 
at any rate, be increasingly used. We feel therefore that 
any unusual occurrences during such treatment should 
be reported. 


Case 1.—A man aged 32. Admitted on March 30, 1943, 
with bilateral streaky and nodular infiltration, and large anc 
small soft-walled cavities in the upper zone of the left lung. 
His general condition was only fair. After 6 weeks of strict 
bed rest there was little improvement and a pnermmoperi- 
toneum was induced on May 12 with 400 c.cm. of air. He had 
three refills, of 400, 500, and 600 c.cm., on May 15, 18, and 25, 
without any undue discomfort or distress. A fourth refill of 
800 c.cm. was given on June latnoon. On June 3 at 8 pm he 
became extremely breathless, the pulse was rapid and weak, 
and he was distressed and anxious. Breath sounds were 
exaggerated on both sides, with free movement of the chest. 
He quickly became collapsed and pale with a sunken appear- 
ance and cold extremities, but without definite cyanosis. 
There were no symptoms or abnormal signs referable to the 
abdomén. The pulse became progressively more rapid and 
thready. Oxygen gave some slight relief. Morphine, how- 
ever, was more effective and afforded some 4—5 hours’ sleep 
during which the respiration and pulse became almost normal. 
The morphine was repeated with some effect later but he 
died on June 4, some 24 hours after the onset of symptoms. 


Case 2.—A woman aged 23. Admitted on May 24, 1943. 
with cavitation in the upper lobe of the right lung and some 
dense infiltration in the middle lobe ; limited fibrotic disease 
in the upper third of the left lung. _ Artificial pneumothorax 
was attempted on the right side but failed because of adhesive 
pleurisy. Her general condition and the presence of contra- 
lateral disease prohibited major measures, such as right 
thoracoplasty. On Aug. 27 pneumoperitoneum was induced. 
Thirteen refills varying from 200 to 600 c.cm., according to the 
appearance on screening, were given. Her general condition 
showed some improvement, pyrexia lessened, and it was 
hoped that she might improve sufficiently to allow of major 
measures. On Feb. 25, 1944, she had a fourteenth refill of 
250 c.em. at 11 am. On Feb. 26 at 6 pm she complained of 
slight dyspnea. Air entry was good on both sides and there 
was no cyanosis. On Feb. 27 at 10 am dyspnea became 
serious, with distress and some cyanosis. Oxygen gave some 
relief, but morphine was required. The breath sounds were 
exaggerated on both sides and the pulse-rate was 160.. The 
pulse grew faster and feeble and she died at 2 pM. 


Unfortunately, permission to perform a post-mortem 
examination was refused in both these cases. 

The reactions described appear to have been directly 
connected with the pneumoperitoneum treatment. It 
should emphasised, however, that in both cases 
fairly widespread bilateral disease contra-indicated 
preliminary treatment by a phrenic crush. In case 2 


the symptoms may haye been due to a reduction of 


vital capacity, though the refill which precipitated 
them was small (250 c.cm.) and they did not come on 
immediately. There are many points of similarity in 
the two cases but it cannot be assumed that both the 
reactions were the result of similar pathological processes. 
If reduction in vital capacity was the explanation in 
case 1, cyanosis rather than pallor might have been 
expected ; the signs were more suggestive of cardiac 
than of pulmonary embarrassment. Air may have 
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escaped through the diaphragmatic hiatus into the 
mediastmum, though some emphysema in the tissues 
at the root of the neck would then be likely, as well as 
some dysphagia and perhaps a crepitant murmur 
synchronous with the heart-beat (Clifford Jones and 
Macdonald 1943). 

We have treated 12 cases with fairly advanced 
bilateral disease by pneumoperitoneum without pre- 
liminary phrenic crush. One of these showed a striking 
improvement which has been maintained since his 
discharge from hospital and one showed temporary 
improvement. The others, apart from the 2 fatal cases 
reported, showed no change for better or worse and the 
treatment was eventually abandoned. 

Pneumoperitoneum may carry a genuine risk in 
advanced cases with poor general condition. But this 
should not, we feel, discourage its use in selected cases, 
especially to enhance the effect of diaphragmatic para- 
lysis where artificial pneumothorax has failed. Of 30 
cases of this type treated by phrenic crush followed by 
pneumoperitoneum, 2 showed a sharp pyrexial reaction 
after induction and after each of two refills. In 2 others 
a benign peritoneal effusion developed which completely 
cleared when pneumoperitoneum treatment was aban- 
doned. Inthe remaining 26 cases no untoward reactions 
were encountered. 


REFERENCES 
Barnes, J. (1939) Lancet, ii, 976. 
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PERIARTERITIS NODOSA 
POSSIBLY DUE TO SULPHADIAZINE SENSITIVITY 


B. D. ROSENAK, MD R. H. MASCHMEYER, «M D 
CAPTAINS, MEDICAL CORPS, UNITED STATES ARMY 


From the Medical and Laboratory Services of the Forty-Ninth 
Station Hospital 


In the following case of periarteritis nodosa the 
vascular lesions may have been induced by a hyper- 
sensitivity to sulphadiazine. The necropsy report is of 
special interest because the eyes were subjected to 
microscopic examination, and information on the ocular 
lesions in this disease is scanty. 


CASE-REPORT 

A private, aged 21, was admitted to the hospital on June 24, 
1943, for circumcision. Seemed in good health ; past history 
and family history irrelevant; no _ significant physical 
abnormalities noted. No laboratory work done before opera- 
tion. June 26, circumcision was done with 1% procaine 
local anesthesia. On the 30th there was a sudden rise of 
temperature to 101:8°F without apparent explanation. 
July 2, some dullness with diminished breath sounds and 
a few crackling rales at right base ; sulphadidzine, 1 g. four 
hourly, started. July 3-4 signs of consolidation in rt. 
lower lobe ; X ray on July 8 showed slight haziness in right 
base. Fever continued, reaching about 102° F daily. White 
cells 13,900 per c.mm. (adult polymorphs 62%, stab cells 19%, 
basophils 2%, lymphocytes 13%, and monocy*es 4%). Trans- 
ferred to the medicnl service on July 11; urine contained one 
plus albumin, 5-10 leucocytes, and 5-10 red cells per high- 
power field. Sulphadiazine discontinued on July 11 because 
of urinary findings and because fever did not respond ; 
60 g. had been given in ten days, and blood-level had reached 
10 mg. per 100 c.cm. July 13, patient slightly cedematous ; 
shifting dullness in abdomen. Heart did not appear enlarged ; 
sounds of fair quality with reduplication of first sound ; 
harsh sound to left of sternum, suggestive of pericardial 
friction; inconstant presystolic murmur at apex;  pul- 
monary second sound accentuated and systolic murmur 
heard in this area. An X ray showed clearing of pneumonic 
process in right base ; heart shadow larger than on previous 
film ; transverse diameter of heart 15-5 em., and of thorax 
29-5 em. Tender in left costovertebral angle. Urine con- 
tinued to show one plus albumin, numerous white cells, 
occasional red cells, and granular casts. Red-cell sedimenta- 
tion-rate 56 mm. per hour. Non-protein nitrogen 45 mg. 
per 100 c.cm. Electrocardiogram showed normal rhythm ; 
no prolongation of P-R interval ;. P and T waves upright in 
leads 1, 2 and 3; P-4 and T-4 slightly inverted. Two 
blood-cultures negative. Appetite poor ; constipated, breath 
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fotl. Temperature rose to 102° daily ; no chills, July 16: 
red cells 2,800,000 ; Hb 65% ; white cells 20,000 per e.mm, 
(52% adult polymorphs, 30% stab cells, 10% lymphocytes). 
A third blood-culture and urine negative. Urine showed 


Fig. |\—Subpleural lung arteriole, showing lumen filled by a clot, coagulation 
necrosis of media, desquamation and disruption of the endothelium and inter- 
nal elastic lamella, and an intense perivascular /eucocytic infiltration (x 160). 


increased albumin and more red cells. On July 20 differential 
count showed 5% eosinophils and on 25th 8% eosinophils ; 
blood otherwise unchanged. Blood Kahn test negative 
and smear for malaria showed no parasites. 

During this period patient was dull and depressed, with 
well-marked pallor. Fever, shifting dullness in abdomen, 
and varying murmurs at apex and base of heart continued. 
Lungs normal on physical examination. Ocular fundi 
normal on repeated examination. Blood-pressure 120/80 
mm. Hg. Abdominal distention sufficient to require ‘ Pro- 
stigmin.’ July 26, complaining of aching in extremities; no 
gross evidence of inflammation of joints ; slight oedema over 
shins. Complained of inability to move left arm and hand. 
Reflexes normal. Received four transfusions of citrated 
blood at intervals of 4-5 days; liver extract and thiamine 
parenterally, intravenous dextrose sglution, and digitalis in 
full doses. Developed nausea and vomiting and pulsus 
bigeminus ; digitalis discontinued. Began to complain of 
severe pain in lower abdomen, which was much distended 
and tender. Liver and spleen never palpated. Urinary 
output remained good ; urinary findings unchanged. Non- 
protein nitrogen 46 mg. per 100 c.cm. on July 22; carbon- 
dioxide combining power 42-8 vol. %:; blood-chlorides 379 
mg. per 100 c.cm; total plasma-proteins 6-52 mg. (albumin 
4-4 mg, globulin 2-0 mg.) per 100 c.cm. 

On Aug. 8 was very weak and pale but not complaining. 
Temperature a little lower. Muscles atrophied, flabby, and 
tender. No subcutaneous nodules felt. No heart murmurs 
now heard; heart enlarged to left. Pulse regular. Blood- 
pressure 140/110 mm. Hg, the highest reading during entire 
illness. During the latter part of morning began to cry out 
with. pain in abdomen, and suddenly became cold, clammy, 
and grey. Within few minutes pulse and blood-pressure 
were not detectable and he died. Duration of illness 40 
days, dating from onset of fever after circumcision. 


NECROPSY REPORT 

Gross examination.—Necropsy performed | hr. 20 min. after 
death. Body emaciated and complexion very sallow. Small 
lymph-nodes palpated in axille and groins. Cdema of 
hands, feet, and legs. No cutaneous nodules felt. 

Abdominal cavity contained 500 c.cm. of pale clear fluid. 
Multiple greyish-pink firm movable nodules ranging up to 
1 em. in diameter studded entire mesentery ; appeared to 
be enlarged lymph-nodes. 

Straw-coloured fluid also found in both pleural cavities, 
200 c.em. in right and about 25 c.cm. in left. Lungs looked 
normal. Petechial hemorrhages on both visceral and 
parietal surfaces of pericardium. Heart weighed 435 g., 
hypertrophied, and dilated. Epicardium smooth, glistening, 
transparent, and studded with petechie following courses of 
coronary arteries. Numerous soft and friable yellowish- 
white areas in myocardium, varied in size and shape, largest 
1 05% 3cm. Endocardium overlying these areas dull, 
reddened, and covered with fibrinous material. No valvular 
defects noted. Coronary arteries surrounded by greyish-red 
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nodular zones and lumina of smaller radicles seemed shrunken, 
Aorta showed early atheroma. 

Spleen weighed 315 g., large and soft, greyish-red ; capsule 
thin, tense, and smooth ; cut surface everted and pulp dark 
reddish-purple with small irregular greyish-white streaks and 
nodules scattered throughout. 

Liver uniformly enlarged, weighing 2060 g.; mottled red 
and yellowish-brown, with typical “ nutmeg ’’ appearance on 
cut section, and streaks and nodules as seen in spleen. 

Kidneys weighed 310 and 320 g., somewhat larger and 
softer than norma] ; surfaces smooth and capsules stripped 
easily. Cut surface everted and appeared mottled ; cortical 
markings obscured; multiple yellowish-white areas sur- 
rounded by reddish-brown margins seen in cortex and medulla 
of both kidneys, measured up to 1-5 x 1-9 cm. and were 
rectangular or wedge-shaped. Suprarenal cortex studded with 
yellowish-white nodules with soft and friable centres. Several 
small focal hemorrhages in cortex of each suprarenal gland. 
Multiple petechiz found in urinary bladder. 

Arterial walls appeared thickened with narrowing of lumina 
and greyish-pink swollen periarterial zones. 

Intestinal tract showed occasional areas of hyperemia and 
few smal} shallow ulcers. Mucosa of cecum deep red. Tip 
of appendix deep red, hemorrhagic, and swollen; mucosa 
necrotic and bloody fluid filled lumen ; serosal surface dull 
and lustreless. 

Brain appeared grossly normal. Eye globes removed in 
toto and placed in 10% formalin. 

Microscopical examination.—The significant lesion involved 
vasculature of practically all organs and tissues examined. 
Secondary lesions included thrombosis and _ infarction, 
aneurysmal dilatation with rupture and hemorrhage, organisa- 
tion and recanalisation with or without fibrosis, and resultant 
parenchymatous ischemic necrosis. Coagulation necrosis, 
atrophy, and replacement fibrosis were also noted. 

Lungs showed areas of cedema, hemorrhage, engorgement, 
and dilatation of small venules and capillaries. Smaller 
arteries and arterioles showed thickening of walls caused by 
subendothelial increase of collagenous connective tissue. 
Others showed hyalinisation and fibrinoid degeneration of 
intima and media with reduplication, fraying, and disruption 
of internal elastic lamellae. Intense inflammatory cell in- 
filtration surrounded these arterioles, consisting of polymorph 
neutrophils, lymphoid cells, plasma cells, mononuclear 
phagocytic cells, and a goodly number of eosinophils. Muscle- 
fibres swollen, degenerate, and separated by cedema. Des- 
quamation and disappearance of the endothelial cells and 
coagulation necrosis of the media involving the entire 
circumference of some of the vessels was seen (fig. 1). 

Sections of heart showed multiple hyperemic vascular scars, 
definite circumscribed areas of coagulation necrosis, and 
mural thrombosis with early organisation. Coronary arteries 
showed well-marked thickening of walls with narrowing of 
lumina, due to deposition of collagenous connective tissue and 


Fig. 3—Small pancreatic artéry, showing organised thrombus, periarterial 
granulation tissue moderatgty infiltrated with leucocytes and degeneration 
of the media ( » 
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Fig. 2—Subendocardial coronary artery, showing periarterial fibrosis, recanal- 
ised thrombus and slight cellular infiltration (x [60). 


fibroblasts as well as reduplication, fraying, and fragmentation 
of internal elastic lamelle ; well-marked periarterial inflam- 
matory cell infiltration of all types of cells including eosino- 
phils ; fibrinoid degeneration, hyalinisation, and replacement 
of media by proliferated fibroblasts; formation of new 
capillaries and organisation and recanalisation of thrombi ; 
obliterating endarteritis and marked periarterial fibrosis 
(fig. 2). 

Kidneys showed areas of recent coagulation necrosis. 
Glotheruli diffusely swollen, avascular and cellular, con- 
taining increased numbers of polymorphs. Spaces of Bow- 
man’s capsules contained red cells, fibrin, and desquamated 
epithelial cells. Tubules degenerate and dilated. Cellular 
casts common and engorgement of interstitial vessels pro- 
minent. Interstitial cellular infiltration was focal. 

Spleen: infrequent follicles; sinusoids engorged with red 
cells; pulp infiltrated with polymorphs, lymphoid cells, 
and eosinophils. Jiver: advanced fatty and granular 
degeneration ; focal atrophy and necrosis; general engorge- 
ment of small vessels, especially of central veins and adjacent 
sinusoids. Pancreas: arterial changes as elsewhere, including 
arterial fibrosis, interstitial and perivascular cellular infiltra- 
tion, and parenchymatous degeneration (fig. 3). 

Mesenteric nodes: engorgement of small vessels, reticulo- 
endothelial hyperplasia, leucocytie infiltration, and prolifera- 
tion of collagenous tissue in medullary portions; notable 
scarcity of germinal centres. Appendix: typical vascular 
lesions (fig. 4). 

Skeletal muscles: perivascular leucocytic infiltration and 
degenerative changes of fibres. 

Choroid vessels of eyes: minimal vascular lesions, 

DISCUSSION 

Gruber, in 1925, was the first to suggest that the 
pathological changes in periarteritis nodosa might be 
due to a hyperergic reaction in the arterial wall. There 
have since been numerous reports of people known to 
be allergic, and demonstrating such symptoms as 
asthma, who developed periarteritis nodosa (Speigel 
1936, Ehrstrom 1938, Weir 1939, Cohen and Kline 
1936), suggesting that the profound and permanent 
arterial changes are due to irreversible allergic reactions 
similar to the Arthus phenomenon. In many cases of 
periarteritis nodosa, however, no history of allergic 
diseases can be obtained. 

The observations of Rich and his colleagues (1942a, b. 
1943) have lent both experimental and clinical support 
to the allergic ztiology. In 1941 Rich encountered 4 
patients who were treated for pneumonia with serum 
and sulphonamides, all of whom developed serum sick- 
ness and died. They all showed the lesions of periarteritis 
nodosa, and the following observations led to the belief 
that this was not a coincidence. First, none of the 
patients had symptoms suggestive of periarteritis 


nodosa before admission to hospital for treatment of 


the pneumonia. Secondly, all had an acute infectious 
disease, the pneumonia. Thirdly, the vascular lesions 
were fresh in all instances. Two cases showed fibro- 
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blastic changes which were of 3-4 weeks’ duration and 
coincided with the period that they were ill. Rich 
thought it extremely unlikely that the pneumonic 
infection itself was an etiological factor. The view 
that serum sickness was the cause was supported by 
an autopsy on a patient who had died of serum sickness 
and had not received sulphonamides, but who showed 
the lesions of periarteritis nodosa. Rich also refers to 
the work of Clark and Kaplan on the vascular changes 
induced by serum sickness. 

The case of a negro of 66 who was admitted to the 
Johns Hopkins Hospital for malignant ulcer of the 
scrotum suggests that sensitisation to sulphonamides 
may be responsible for the development of periarteritis 
nodosa. A biopsy 5 months before his admission showed 
no arterial disease. In hospital the patient received 
sulphathiazole before and after operation. Fever and 
a mild conjunctivitis developed on the 9th day and the 
drug was discontinued. However, apparently because 
of continued fever, the drug was again administered 
after a 5-day interval. The patient died on the 18th 
postoperative day. Tissues removed from the scrotum 
and inguinal lymph-nodes at operation showed no 
lesions suggestive of periarteritis nodosa, whereas those 


Fig. 4—Submucosal arteriole of appendix, showing organised thrombus, attenua- 
tion and degeneration of the media, and periarterial leucocytic infiltration 
(x 160) 


removed at autopsy revealed extensive and pronounced 
arterial changes. A more perfect experiment could 
hardly be devised to demonstrate the cause and effect 
relationship between the drug reaction and the arterial 
changes. Its significance is diminished only because 
it is an isolated example. 

Rich has reported that serum sickness in rabbits is 
accompanied by arterial lesions very similar to those of 
periarteritis nodosa. Thus far attempts to induce 
these vascular changes by the production of drug 
sensitivity in animals have failed, but .urther experi- 
mentation is in progress (Rich 1942a, b, Rich and 
Gregory 1943). 

The present case possessed most of the cardinal 
clinical characteristics of periarteritis nodosa. but 
though the eyes were repeatedly ovserved ophthalmo- 
scopically by several members of the staff no evidences 
of arterial disease were noted in the visible retinal 
arterioles. It appears from this case—and the autopsy 
findings supported the view—that ocular involvement 
is not a prominent feature of periarteritis nodosa. 

The case-history and X rays of the chest suggest that 
this patient may not have been suffering from peri- 
arteritis nodosa before his febrile illness. The onset 
of the illness was not different from that of other cases 
of atypical pneumonia, which were common at the time. 
There is both clinical and X-ray evidence that his pul- 
monary lesion was improving during the second week of 
his disease. There was no antecedent illness suggestive 
of periarteritis nodosa. The changes in the hings were 
less pronounced than in other parts of the body and 
there were no signs of any extensive vascular accident 
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It is at least possible that the 
result of hypersensitivity to 


in the right lower lobe. 
arterial disease was a 
sulphadiazine. 

Acknowledgment is made to the staff of the medical 
service of the Evacuation Hospital, on whose service the 
patient was initially observed. We are indebted to the First 
Medical General Laboratory and Lieut.-Colonel D. Murray 
Angevine for the microphotographs. 
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THE insecticide DDT has received a great deal of 
publicity, but little of the scientific work on which it 
reputation depends has been published, at any rate 
this country. On Feb. 15 Prof. P. A. Buxton vg 
some details of unpublished British work. 

DDT in Action 
« It is now about five years, he said, since the ins 
powers of DDT were discovered in the labor 
Messrs. J. R. Geigy, A.G., of Basle. Smah 
reached England towards the end of 1942, and s 
the early tests here were made in Buxton’s departm 
at the London School of Hygiene. The results were 
astonishing ; DDT proved to be lethal to lice and bed 
bugs at a tenth or less of the concentration required of 
the thiocyanates, which were among the most potent 
synthetic insecticides then known. This discovery came 
at a welcome moment for the Allies, who were experienc- 
ing difficulties in obtaining insecticides for controlling 
insect-borne diseases. The entry of Japan into the war 
and the occupation of Malaya had deprived us of half the 
pyrethrum supplies and nearly all the-derris: to make 
matters worse, the 1942 pyrethrum crop in Kenya was 
a poor one. To reach agreement on the conservation 
of pyrethrum supplies, a British mission, of which 
Buxton was a member, went to America early in 1943. 
DDT was produced as a possible alternative and it 
transpired that the Americans had likewise made pre- 
liminary tests with the same results. Subsequent 
collaboration between the two countries resulted in the 
production of DDT on a scale to meet the pyrethrum™ 
deficit. But DDT is more than a substitute ; in some 
ways it is better than pyrethrum. Its chief virtues 
(apart from toxicity to insects) are chemical stability and 
physical inertia—in a word, its permanence. This 
contrasts with pyrethrum, which loses its insecticidal 
power rather easily in sunlight, especially when dispersed 
into small drops or thin films. On the other hand, DDT 
has one disadvantage in its slow speed of kill as compared 
with the rapid ** knock-down ” of pyrethrum. 

DDT is a white crystalline solid with a faint pleasant 
smell. It is practically insoluble in water but dissolves 
in various organic solvents fairly readily. The initials 
DDT stand for dichlordiphenyltrichlorethane, or, more 


precisely 2.2. trichlorethane ; 
Cl Cl 
\ | 
| 
CCl, 


If either of the end chlorines is moved into the ortho posi- 
tion, the substance becomes almost harmless to insects. 
Being nearly insoluble in water, DDT has very little 
smell or taste, so that one could eat large quantities 
without repugnance ; therefore the question of toxicity 
to man is important.' Buxton’s conclusion, based on a 
wide knowledge of its practical application, was that 


1. See Lancet annotation, Feb. 24, 1945, p. 248. 
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REVIEWS 
DD'L as an insecticide is quite safe. There is no recorded 
case of human intoxication by DDT despite the thousands 
of soldiers who have worn impregnated shirts and the 
considerable number of factory hands concerned with 
its manufacture and application, on the scale of 
several tons a day. The substance can penetrate the 
mammalian skin when in concentrated soiution, but 

cannot do so when dry. Insects however can be fatally 

by mere contact with DDT erystals. It is 
probably also toxic when swallowed by them but this 
effect is difficult to differentiate from the general poison- 
ing by contact. The symptoms commonly shown by 
insects are twitching of the legs and lack of coérdination : 
so they cannot walk or fly normally. These character- 
isti¢ symptoms may persist for some hours before 
death. DDT has been found to be lethal to all types 
of insect on which it has been tested. But there may be 
wide differences in susceptibility. Simple tests in which 
half a dozen different insects were exposed to dry films 
of DDT on filter paper indicated a range of 10,001: 1 
in the doses necessary to kill. 

For application, DDT can be made up as a powder, as 
a solution in kerosene or other liquids, or as a dispersion 
in water, or it can be dissolved in oil and the oil emulsified. 
The formulation is an important consideration in attack- 
ing different pests. For mosquitoes, DDT can be used 
‘ither against the adult or the larva. For the adults 

ich are easily killed by it. DDT is a useful component 

vays and aerosols of various types. But perhaps 
t promising me thod is to coat the walls of dwelling 
‘th a film of about 100 mg. per sq. foot which 

ain lethal to mosquitoes for 2—3 months. 

ms kely to be the most economical method of 


ine ‘aria in native villages, and the conseé 
q ‘ ‘despread use are enormous. In anti- 
may ri i is toxic to mosquito larve at fan- 
tastic ates. Under experimental conditions in 
West . “ica. Buxton found that a tenth of an ounce 


per acre killed all larvee (though it had no lasting effect ). 
In practice, this dose has to be increased, to allow for 
poor distribution and to give some residual toxicity, to 
about 2-4 oz. Distribution of DDT dust by aeroplane 
isa tt and spectacular method but one which is of 
mainly war-time importance. Against houseflies and 
other muscids such as Calliphora, Lucilia, Stomoawys, and 
Glossina, DDT films are toxic for long periods, and this 
opens up new possibilities of their control. 

For the control of body lice, DDT may be used either 
in the form of a dust (at LO%, in an inert mineral) or to 


impregnate underwear. The dust was used on a large, 


scale in the Naples typhus epidemic early in 1944 and 
the suecessful control of the disease is generally attri- 
buted to the insecticide. The simplicity and speed of 
application by putting dust under the clothes without 
troubling to undress people enabled very large numbers 
to be treated, which was a big factor in the success of the 
treatment. But this rough and ready method would 
only be effective with a highly insecticidal dust. A 
great advance in the protection of armies in the field 
from lice has been made in this war by the impregnation 
of underwear with insecticides. DDDT is admirable for 
this purpose, only 1—2°, by weight of the garment being 
necessary. Owing to the insolubilitvy of DDT in water. 
this ** proofing ”’ resists a considerable amount of wear 
with weekly laundering. 

Looking forward to peace-time problems, Buxton said 
there are many domestic pests which can be attacked 
with this new insecticide. One of the foremost is the 
bed bug, which should be prevented from spreading into 
the new houses which will be built in the post-war vears. 
So far the most promising method seems to be the general 
spraying of walls and furniture with a 5°, solution in 
kerosene. The amount of DDT deposited should be at 
least 100 mg. per sq. ft. Field trials as well as laboratory 
work indicate that this deposit remains lethal to any 
bugs which may be introduced into a treated room for 
some three months. Further problems of improving 
the toxicity and permanence of these films await 
solution. 


Roya Sanrrary Instrrute.—At a meeting to be held at 
the Guildhall, Norwich, .at 10.30 am on Saturday, March 17, 
Dr, A. J. Macdonald wil speak on food-poisoning. 
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Reviews of Books 


The Surgery of Abdominal Trauma 
GEOFFREY E. PARKER, MB CAMB., FRCS, surgeon, French 
Hospital, London, Woolwich War Memorial Hospital : 
major Ramc., (Churchill. Pp, 118. 10s. 6d.) 

Major Parker describes 94 cases of abdominal trauma 
which he has himself treated. The histories are preceded 
by chapters on diagnosis, preoperative treatment, and 
general operative considerations, and followed by an 
account of postoperative treatment and a summary 
of his impressions. His reports give a stimulating picture 
of field surgery : something of the atmosphere in which 
the work was carried out lends colour to a series of useful 
and informative cases with the high recovery-rate of 
66°,. He advises that the proctoscope should be used 
as a routine where there are penetrating injuries of the 
lower abdomen and buttocks, and he gives useful sug- 
gestions for the placing of incisions for exploring the 
kidneys. The anzsthetist’s work has been impressive 
in these cases, especially his success in maintaining 
respiration in patients too shocked to do it for themselves. 
The free use of morphine is.considered essential although 
it may add to difficulties in diagnosis. Fuller discussion 
of these difficulties would have been welcome, since there 
is some reason to suppose that in the past they have 
been exaggerated. For the patient who is bleeding 
but not ready for operation a slow blood-drip is advocated. 
to be speeded up as soon as the operation begins. The 
view that bleeding patients need to have their blood 
replaced rapidly might have been discussed here ; there 
is a growing opinion that if replacement encourages the 
bleeding, then the answer is more blood. The 5%, 
glucose-in-water infusions suggested for extreme post- 
operative thirst might be used more generally ; thirst 
is only one of the undesirable results of giving 5%, 
glucose in saline—that is, about 30 g. of salt in 24 hours 
in hypertonic solution. This book should prove thor- 
oughly useful. 


Vascular Responses in the Extremities of Man 
in Health and Disease. Davip I, ABRAHAMSON, MD, 
Fracp. (Oxford University Press. Pp. 412. 30s.) 

WokrK on the disorders of the peripheral circulation has 
advanced so fast in the last 15 years that many clinicians 
have had some difficulty in keeping pace. This com- 
paratively small book, by a triumph of selection and 
compression, covers the whole field digestibly. The 
anatomy and physiology of the blood-vessels and their 
controlling nerves are described, methods of diagnosis 
are evaluated, and the effects of position, temperature, 
food, anoxia, effort, and many drugs are discussed in 
detail. All the known disorders of the peripheral 
circulation are mentioned, though in this section an 
elementary clinical knowledge of the subject is assumed 
in the reader. References are numerous. The book 
can be recommended to those who want a general 
review, and will be welcomed also by those who would 
pursue in detail the study of a single disorder. 

Allergy in Practice ‘ 
SAMUEL FEINBERG, MD, asmeiaie professor of medicine 
and chief of the division of allergy, Northwestern Uni- 
versity, Chicago. (Year Book Publishers; H. K. 
Lewis. Pp. 798. 50s.) 

Feinberg’s 798-page volume is, as he wished to make 
it, a practical yet not dogmatic exposition of the subject 
of allergy, detailed enough to be useful yet not too 
verbose. The essential text is in type of normal size, 
while controversial matter is in smaller type—the 
former being suggested for the beginner, the latter for 
the specialist. The réle of allergy in most of the speci- 
alties is stressed. Two sections are pre-eminent: an 
account, by Professor Feinberg himself, of allergy due to 
fungi, which he ranks among the commonest causes of 
allergic response ; and a world-wide survey of the dis- 
tribution of the important pollens producing hay-fever. 
Allergie diseases in man, anaphylactic conditions in 
animals, heredity and constitution, the various allergens, 


the technique of skin testing, and the preparation of 


extracts are all discussed, and clinical and therapeutic 
aspects are ably presented. References are ample and 
up to date. 


THE LANCET, ] ; -THE LANCET GENERAL ADVERTISER MARCH 10, 


145 


“Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 509. 


NUPERCAINE LOZENGES NUPERCAINAL 


each containing 1 mg., produce a pro- a 1 per cent. ointment producing pro- 
longed anaesthesia of the mucous . longed analgesia in chaps, herpes 
‘membranes of the mouth and throat, zoster, burns, sunburn, anal fissure, 
alleviate the discomfort of sore throat haemorrhoids, pruritus. (Tubes of 1 ox.) 


and allay post-tonsillectomy distress. 
(Boxes of 15 and bottles ef 100) 


NUPERCAINE 2% SOLUTHON NUPERCAINE SUPPOSITORIES 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or post- 
operatively where a prolonged action 
is. desired. (Boxes of 5) 


for anaesthesia of the mucous mem- 
branes of the ear, mouth, throat and 
nose. May be employed topically in 
proctology. (Bot les of 30 ¢.cm.) 


Samples are available for clinical trial. 


z A copy of The Nupercaine Handbook, Part II, Ciba 
Handbook No. 2, second edition, a 32 page survey of 
the special advantages of Nupercaine for surface 
infiltration and regional anaesthesia, will be sent to 
members of the Medical Profession on request. 


THE LABORATORIES. HORSHAM, 


Telephone: HORSHAM 1234 Telegrams: CIBALABS, HORSHAM 
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announcing 


THE MAY & BAKER PREPARATIONS OF 


cholecystography 


Preliminary trials having given satis- 
factory results we have pleasure in 
announcing the addition of pheniodol to 
our range of X-Ray contrast media. 


PHENIODOL GRANULES M &B 
PHENIODOL SUSPENSION M & B 


Administered by a single dose technique pheniodol gives shadows which 

are superior to those obtained using iodophthalein compound. It is well 

absorbed and well tolerated. Further information on our preparations 

of pheniodol will be supplied by our Medical Information Department. 

PHENIODOL PREPARATIONS (M & B) are supplied as follows :— 

GRANULES — Single tubes and in boxes of six, each containing 
the equivalent of 3 grammes. 


SUSPENSION—Bottles of | fluid oz. and 6 fluid ozs. containing 
3 grammes per fluid oz. 


MANUFACTURED BY 


& BAKER LTD. 


WY DISTRIBUTORS 


PHARMACEUTICAL SPECIALITIES BAKER) ‘LTD. DAGENHAM 
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Protein in Illness 

Ix the treatment of grave and acute illness atten- 
tion is usually focused sharply on the local lesion, 
and less notice is taken of the general disturbance 
of metabolism. But the light now being thrown on 
the intermediate metabolism of protein has demon- 
strated once again the significance of this background 
of disease ; and our conception of the nutritional 
needs of the sick is changing. Hitherto the main 
object of doctors prescribing a diet has generally 
been to provide enough calories ; and the fundamental 
importance of protein has often gone unrecognised. 
But, whereas deprivation of calories means little 
more than loss of unessential fatty tissue, deprivation 
of protein removes the factor needed for repair. 

Recent studies of the effect of burns illustrate this 
importance of protein in the diet. Loss of protein 
after burns can be accounted for in various ways, the 
two widest channels of loss being local destruction of 
tissue (with its associated pathological changes) and 
a mysterious aggravation of katabolism. The greatest 
wastage is from the latter cause ; it begins soon after 
burning and lasts ten days or more. TAYLOR et al.! 
have shown that with a diet of 3000 calories contain- 
ing 50-100 grammes of protein the total deficit of 
protein over seven weeks may amount to 2 kilo- 
grammes. It has been known for some time that 
breakdown of tissue is much accelerated after burning, 
but this phenomenon is not peculiar to burns ; it is 
also seen after fractures (CUTHBERTSON 2). In our 
last issue Mr. P. B. Crorr and Prof. R. A. Perers 
showed that in burnt animals the nitrogen loss can 
be materially reduced either by giving a diet rich in 
protein or by adding to the ordinary diet a relatively 
small amount of the single sulphur-containing amino- 
acid, methionine. These findings lead them to 
suggest that trauma results in a clamant demand 
- for methionine, which can only be met by breaking 
down tissue protein. The remaining unwanted 
amino-acids, becoming waste-products, are deamin- 
ated and excreted in the urine. 

Verification of this feasible explanation of nitrogen 
loss will open up an attractive field for further 
investigations, which may be made from different 
angles. Thé importance of the amino-acids and their 
parent protein in conditions other than burns and 
fractures should not be overlooked. It is well known 
that increased loss of nitrogen is a constant feature of 
protein Starvation from any cause, and the explana- 
tion of this may lie, as Crorr and PETERS suggest, 
in the utilisation of methionine for tissue repair or 
for detoxication. A more subtle chemistry may, 
however, be involved ; for the variety of conditions 
in which raised protein katabolism has been observed 
is very considerable and is becoming greater as 
investigation extends. Co Tur et al.* have demon- 
strated a nitrogen deficit in patients undergoing 


1. Tayior, F. H. L., Levenson, 8. M., Davidson, C, 8., Browder, 
N. C., Lund, C. C. Ann. Surg. 1943 118, 215. 

2, Cuthbertson, D. P. Brit. J. Surg. 1936, 23, 505. 

3. Co Tui, Wright, A. M., Mulholland, J. H., Barcham, I[., Breed, 
E. 8S. Ann. Surg. 1944, 119, 815. 
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gastrectomy and emphasise the necessity for main- 
taining a high intake of protein to correct this. In 
hematemeses and melzna a negative nitrogen balance 
with azotzmia is a constant finding which has never 
been quite satisfactorily explained, but it is clear that 
increased protein feeding by the Meulengracht regime 
or one of its modifications has wrought great improve- 
ment in the treatment of this condition. In hepatitis 
the importance of protein feeding has lately been 
recognised * and here again the essential role of 
methionine is apparent. There is thus a wide variety 
of conditions associated with destruction of body 
protein, and where this destruction goes unrecognised 
and untreated it is likely in time to lead to hypo- 
proteineemia— insidious in its development but serious 
in its effects. While therefore the recent advance 
in knowledge of amino-acids are of fascinating bio- 
logical interest, they also emphasise in a practical 
sense a need for vigilance over the diet of the sick, 
and for more serious attention to the common symp- 
tom of anorexia. Failure to take food is only too 
often considered an unfortunate but inevitable 
accompaniment of disease. It should be regarded 
rather as a therapeutic challenge. 


The Dressing of Burns 

From the earliest times surgeons entrusted with the 
care of wounds have followed two main schools of 
thought. .There are those who advocate special 
remedies to be applied frequently, and those who 
leave the wound alone. The followers of the leave- 
it-alone school argue that Nature is well fitted to 
carry out repairs to damaged tissues, and requires only 
to be left undisturbed to perform her task. The more 
restless and curious members of the.craft like to know 
what is going on beneath their dressings ; how many 
and what varieties of organisms are present in the 
wound. And it can safely be assumed that even if 
their first examinations are negative the bacterio- 
logist will eventually have material for his culture 
plates. Mites and his colleagues, for example, 
showed early in the war how commonly additional 
bacteria will be found in a wound after a fortnight or 
so if serial swabs are taken; and Mriues* has demon- 
strated by streptococcal typing that these organisms 
are added after wounding. Admittedly the mere 
finding of bacteria in a wound swab does not neces- 
sarily mean that the wound is clinically infected, but 
there have been plenty of instances of serious and 
even fatal infection introduced by repeated dressings. 
Moreover, as ACKMAN and Smitu? of Montreal point 
out, contamination is not the only consideration, for 
frequent dressing changes, particularly by inexperi- 
enced hands, may impair the vitality of tissues and 
interfere with repair processes. 

The conservative school have lately received 
some additional evidence in support of their beliefs. 
and ANDRUS® were using experimental 
burns of a uniform type on human volunteers to 
compare the merits of different local applications. 
They compared each dressing with a standard 
“ sulfafilm ’’ (10°, sulphanilamide with methyl 


4. See Lancet, 1944, ii, 724. 

5. Miles, A. A., Schwabacher, H., Cunliffe, A. C., Paterson Ross, J., 
Spooner, E. T. C., Pilcher, R. 8., Wright, J. Brit. med. J. 1940, 
ii, 855, 895. 

6. Miles, A. A. Lancet, 1944, i, 809. 

7. Ackman, D., Smith, F. Canad. med. Ass. J. 1944, 51, 493. 

8. Dingwall, J. A., Andrus, W. deW. Ann. Surg. 1944, 120, 377. 
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cellulose in a triethanolamine base). ‘They found that 
as their experience and confidence in their technique 
increased so did the changes of dressings grow tess 
frequent. At the conclusion of their experiment they 
could show that the average healing time of burns 
dressed five times was 13-8 days, whereas for burns 
whose dressings were changed only once the average 
healing time was 7-6 days. Their reasons for this 
difference in the rate of healing are worth quoting. 
** We feel the reason is twofold : first that removing 
any dressing, even when there is no obvious adherence 
to the burned area, undoubtedly disturbs and probably 
removes some of the extremely friable new epithelium. 
This occurs because the dressing tends to become 
_incorporated in the lesion. Second, the factor of 
increased contamination which is cumulative with 
each dressing change may also interfere with the 
healing process.’ This policy of leaving dregsings 
alone clearly depends on good primary treatment. In 
the case of wounds it means the removal of gll dead 
tissue, so as to avoid bathing the healing tissues in 
a foul sloughing mass, and so as to reduce the more 
serious risk of gangrene. In the case of burns it is 
extremely difficult to remove dead tissue, and this 
remains one of the chief problems in the treatment of 
deep burns. 

Normally a slough from a moderately deep burn 
separates in 10-20 days, the process being faster if 
much pus is present. Connor and Harvey ® have 
recently suggested a method for hastening separa- 
tion. Believing the beneficial action of the pus to be 
due to its acidity, which increases over a number of 
days, they sought to hasten the process by lowering 
the pH in the lesion artificially. To do this they 
applied dressings of a paste made of starch and 
pyruvic acid solution at pH 1-9. Changing the dress- 
ings every 24 hours, they found in dogs that sloughs 
from experimental burns that took 10-12 days to 
separate under plain dressings were completely 
detached within 72 hours with the pyruvic acid dress- 
ing. Furthermore, the tissues underneath looked 
extremely healthy and skin-grafts placed on them took 
successfully. They had not then worked out the 
technique on human burns but reported favourably on 
a single case. If these claims can be confirmed they 
will go some way towards solving the problem of 
treating deep burns. The slough will be separating 
during the early days while the patient is throwing 
off the systemic effects of hisinjury. A few days later 
skin-grafting should be possible. It is generally agreed 
that escharotics, such as tannic acid, ordinarily delay 
the separation of sloughs. Because of this and its toxic 
effects on the liver, McCLtuRE and his colleagues” 
in a paper from the Henry Ford Hospital,. Detroit, 
where tannic acid therapy of burns was first intro- 
duced by E. C. DAvipson in 1925, tell of the abandon- 
ment of this form of treatment in favour of the occlu- 
sive pressure dressing. At home, too, the infrequent 
dressing has found favour; thus in the Glasgow 
burns unit“ the primary dressing, after application 
of the sulphonamide cream, is left untouched for 7-10 
or even 12 days unless the affected area is such that 
some contamination is unavoidable. Canada endorses 
this sound surgical principle, and ACKMAN and SMITH, 

9. Connor, J. G., Harvey, 8. C. Ibid, p. 362. 
10. MeClure, R. D. glam, R., Romence, H, Ibid, p. 387. 


11, Studies of Burns and Scalds, Spec. Rep. Ser. med. Res. Coun., 
Lond. 1944. 
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from a controlled series of wounds and burns, con- 
elude that healing and restoration of function are 
attained most rapidly with occlusive pressure dressings 
seldom changed. In their opinion no kind of 
bacteriostatic outweighs the advantages of non- 
interference. 
Scrub Typhus 

Mataria and the dysenteries have always been, 
and still are, major medical problems in the military 
field in the tropics, though the campaigns in the East 
have demonstrated that they can largely be controlled 
by efficient sanitary measures, drug prophylaxis, and 
prompt drug treatment. But another disease has 
become of comparable importance under the con- 
ditions of jungle warfare. This is scrub-typhus, or 
tsutsugamushi, a rickettsial infection normally of 
small mammals and conveyed from one to another 
probably by several species of trombiculid mites. 
These mites feed on blood only once in their lifetime. 
during their developmental stage; otherwise they 
are vegetarians. A Rickettsia orientalis infection 
acquired by a larval mite at its blood. meal on an 
infected rodent persists through the nymphal and 
adult stages of the female mite and is transmitted 
through its eggs to a succeeding larval mite. When 
this second mite takes its blood meal it retransmits 
the infection to a further vertebrate, which may be 
man. The method of inoculation, unlike that with 
louse-borne typhus, is by the actual bite of the mite. 
which presumably suffers from a septicemic type of 
infection, the salivary glands among other organs 
being invaded by the organisms. The mites gain 
access to their prospective human hosts when the men 
are standing, sitting, or lying, either by day or by 
night, in infested localities ; men moving and walking 
about are less prone to become mite-infested.' Scrub- 
typhus infection tends to be limited to particular areas 
of country ; immediately adjacent localities may be 
relatively free from it. At the jungle edge near 
step-banked streams, for instance, scrub-typhus 
infection may be intense under suitable atmospheric 
conditions. A temperature of over 65° C is necessary 
before mites become active and can cause infection. 

The host does not at first notice the presence of 
small mites on his skin, and they rapidly spread over 
his body. Within a few hours the attachment of 
many mites, whether infected with scrub-typhus or 
not, causes * serub-itch,” the mites remaining on the 
skin gorging for perhaps a couple of days. This 
serub-itch varies in severity with the number of 
infesting mites and the individual reactions of the 
hosts to their bites. It may extend anywhere on 
the body and lasts four or five days. The scratching 
it provokes may result in a secondary infection of the 
abraded spots. But the incidence of scrub-itch is 


said not to be invariably synchronous with that of 


scrub-typhus ; indeed on this account one worker * 
suggests that scrub-typhus may be transmitted by 
larval ixodid ticks. Probably all mites can cause 
serub-iteh, but those which do so most commonly are 
not necessarily vectors of scrub-typhus. 


the cases of serub-typhus but not in all, enlargement 


of lymph-glands, and a maculopapular rash with fever 


1. McCulloch, R. N. Med, J. Aust, 1944, ii, 543. 
2. Cook, C. E. Ibid, 1944, ii, 539. 


The bite of 
a rickettsia-infected mite results in the appearance of 
a primary sore or eschar, which is found in over half 
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lasting 16-20 days. The mortality from the disease 
varies. In 600-odd cases in New Guinea * between 
September, 142, and September, 1943, it was 9-7°,. 
In another series of 200 American cases in the S.W. 
Pacific area it was 10°, ; but this figure was regarded 
as higher than necessary owing to the reluctance of 
men to enter hospital early. As in the classical 
louse-borne disease the mortality rises with advancing 
age, 

The present exceptional opportunities for studying 
large numbers of cases of scrub-typhus have led to a 
clarification of our knowledge of the disease. Already 
several forms of supposedly tick-borne typhus— 
tsutsugamushi, Malayan scrub-fever or rural typhus, 
and Australian Q fever—have been shown to be 
mite-borne, and there is growing reason to suspect 
that much of the reputed tick-typhus encountered 
throughout India and the Far East is in reality 
the mite-borne disease, which has some characteristic 
features differentiating it from the louse-borne, 
tlea-borne, and tick-borne forms, though all have 
much in common. <A primary sore is often en- 
countered in tick-borne and mite-borne typhus, in 
both of which infection results from the bite of the 
vector ; this sore is absent in the louse-borne and 
Hea-borne types, where infection results from the 
entry through skin abrasions of organisms present 
in the vector’s excreta. A rash developing between 
the 5th and Sth days of the disease is common to 
all. In the flea-borne and louse-borne diseases the 
rash extends centrifugally but does not reach the face, 
palms, and soles. In the tick-borne disease the 
extension is centripetal ; beginning on the wrists and 
ankles the rash spreads over the body, including the 
palms, soles, and scalp, being least definite on the 
abdomen and face. Inthe mite-borne disease the rash 
appears first on the abdomen and chest and extends 
centrifugally to appear on the face, palms, and soles. 
In each disease after a few days the rash begins to 
fade, and it finally vanishes in about a couple of 
weeks. In general the greater the intensity of the 
rash the more severe the disease. Common to all 
the typhus diseases are degenerative changes in the 
small blood-vessels, particularly those of the skin and 


central nervous system, with resultant vascular, 
mental, and neurological symptoms and_ signs. 


Toxemia is profound in all; and each is associated 
with pulmonary complications. The febrile period 
in serub-typhus ranges from under a week in the 
mildest cases to as long as 40 days ‘n others. The 
great majority of cases run their course in from 10 
days to about 3 weeks, 14-17 days being the most 
usual duration, while convalescence after an attack is 
protracted, as it is in the other more severe typhus 
fevers. In fatal cases the patient as a rule dies in the 
latter part of the second week. 

The Weil-Felix reaction helps in the late diagnosis 
of serub-typhus, but the Proteus OX K antigen for the 
test must be carefully chosen. With a satisfactorily 
igglutinable non-motile smooth strain of Proteus OX K 
the agglutinin curve begins to rise on about the 9th 
day of the disease and reaches its peak in another 10 
days. In nfost cases it reaches a significant titre by 
the end of the 2nd week of the disease ; 1/125 has been 


3. Williams, W., 


!. Lipman, B. L., Casey, A. V., Byron, R. A., Evans, E. C., War 
Med. 1944, 6, 304. 
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suggested as a safe minimum figure on which to base 
a diagnosis. High titres are often reached, a figure ot 
1/50,000 being recorded in the 3rd week of the disease in 
one case. The level of the agglutination titre however 
bears no relation to the prognosis in individual cases ; 
some with very high immune-body response to OXK 
succumb to the disease, while others with little 
response may recover, and vice versa. Probably a 
more specific and satisfactory serological test will 
prove to be the examination of the agglutinating titre 
of the serum for rickettsial suspensions. These are 
less readily maintained and prepared than is the 
antigen for the Weil-Felix test, and so have been less 
used in the field. 

The incidence of scrub-tvyphus among troops may 
be limited by pin-pointing the probable sites ot 
infection of known cases and avoiding these areas. 
Methods of protecting exposed persons against the 
attack of mites are being actively investigated : 
clothing and blankets are being impregnated with 
insect repellants, such as dimethyl phthalate, which 
remain active for some weeks after one application 
Finally there are good hopes of success with a vaccine 
now in preparation for the use of our Forces in the 
East. ‘Treatment unfortunately remains purely pallia- 
tive and svmptomatic ; absolute rest from the start 
of the disease, a liberal fluid intake, and the very best 
of nursing attention do much to aid the patient. 
whose recovery. given these, depends substantially 
on his own efforts. The present Australian and 
American workers in the field regard sedation as of 
prime importance and they use even morphine freely 
to secure rest. They also stress the importance of 
mental reablement after this debilitating fever—a 
point appreciated by the older physicians when 
epidemic typhus was much more general than it is 
now. 

RATIONS AND RELIEF 

Ix discussing last week possible measures of relief for 
Europe. we said that Mr. Churchill had rejected the idea 
of reducing the rations of the British people. On 
reading Hansard it appears that the Government state- 
ments were less definite than this suggests. Opening 
the Commons debate on Feb. 27 the Prime Minister said : 

**T am not prepared to have this island cut below its 
minimum safety reserves of food and oil, except in cases 
where sure and speedy replacement can be made. Sub- 
ject to this. we shall do everything in our power to 
help the liberated countries.” 

Speaking on the same day in the debate in the Lords on 
the needs of liberated Europe Lord Selborne said : 

“There is a generous wish among the British people, 
who know that they are better off than the liberated terri- 
tories, to send food and other supplies, including rolling 
stock, from this country to France. Of course, we have 
done that and we are doing that, but | should be failing 
in my duty if I did not remind your Lordships and the 
public that Britain is fully mobilised, fighting the war, 
and we cannot part with more than a certain part of our 

resources without impairing our war effort. ... It is a 

fact that everybody in this country has had sufficient but 

nobody has had too much, and the truth is that there is 
not too much in this country . and therefore the 


quantity of supplies that can be taken from these 
islands is necessarily very limited,” 


Sir ALEXANDER Hoop, director-general of Army 
Medical Services, will deliver the Harveian lecture of 
the Harveian Society of London at the Royal College of 
Surgeons. Lincoln’s Inn Fields, WOC2, on Monday, May 
28, at 3.30 pM. . His subject is to be Total Medicine. 
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Annotations 


COUPONS FOR BELTS 

ANYONE needing a surgical belt or corset more than 
6 inches wide must send with his order a medical certifi- 
cate, which is reasonable, and three clothing coupons, 
which is an unjust and unkind imposition. In the early 
days of clothes rationing most adults had a store to 
draw on, but in five years seats and elbows wear thin and 
renewals become a necessity. Most of us now need all 
the clothing coupons we have got, and if coupons have 
to go on surgical apparatus we must be that much colder 
or shabbier. Wearers of abdominal belts, moreover, are 
likely to need more than the average of new clothes, for 
they often cannot move actively about to keep them- 
selves warm, and some—those with colostomies or other 

_ fistule—have special needs because soiled underwear 
must be changed and laundered frequently. Three 
coupons may not seem worth mentioning. But belts 
must be cleaned and repaired, processes which now take 
weeks instead of days; hence few wearers can manage 
with a single belt—most need two, and some need three, 
and the efficient life of a belt is not much moré than a 
year. It is then 6 or 9 coupons that these people may 
be docked in their first year—unless they are wily and 
lucky enough to manage with belts 5} inches wide—gnd 
3 or so in subsequent years. As a final injustice belts 
with pads or chutes are exempted from purchase tax, 
but if the surgeon orders his patient with severe diver- 
ticulosis a belt with no pad the patient will be heavily 
taxed. 

The Board of Trade argues that many surgical belts 
will serve well as cosmetic corsets, and a mere medical 
certificate will not stop the keen coupon-saver from 
taking advantage of any relaxation in the sick man’s 
favour. This may be good reason for insisting (as the 
Board already-insists) on detailed certification, but not 
for adding annoyance and often real hardship to the lot 
of a large class of chronic sick. 


COLD-AGGLUTININS 

Wiru proper technique cold-hemagglutinins can be 
demonstrated in low titre in almost all normal sera. 
High titres can often be found in atypical pneumonia, 
and have been reported in many other conditions, 
though, especially in the earlier reports, there was con- 
fusion between rouleaux formation and true agglutination 
of red cells. Stats and Wasserman! have set out three 
criteria for cold-agglutination in a given serum—(1) 
agglutination of red cells of any group and some non- 
human eells, such as sheep cells, at low temperatures 
with complete reversal on heating to at most 25°C; 
(2) complete absorption of the agglutinins with red cells 
at low temperatures ; and (3) release of the agglutinins 
from cold-agglutinated erythrocytes by raising the tem- 
perature to 37° C. Not many reports fulfil all these 
criteria ; nevertheless a good deal has been learnt from 
them. Cold-agglutination occurs mainly in acute 
infectious diseases, blood diseases, some parasitic dis- 
eases— notably trypanosomiasis—and cirrhosis of the 
liver. In the infectious cases, acute hemolytic anzemia, 
and some eases of chronic hemolytic anzmia, cold- 
agglutinins in high titre are only present for a limited 
time ; they appear to be permanently present in some 
other chronic cases of hemolytic anemia, in cirrhosis of 
the liver, and in some patients with Raynaud’s pheno- 
menon. Of the acute infectious fevers, apart from 
atypical (virus) pneumonia, cold-agglutination has been 
noted in a few cases of scarlet fever and tonsillitis. 
Recently Spingarn, Jones, and Owrutsky? reported it in 
infectious mononucleosis, Viswanathan and Natarajan 


1. Stats, D., Wasserman, L. R. Medicine, Baltimore, 1943, 22, 363. 

2. Spingarn, C. L., Jones, J. P., Owrutsky, B. Nav. med. Bull., 
Wash. 1944, 43,777. 

3. Viswanathan, R., Natarajan, B. Lancet, Feb. 3, 1945, p. 148. 
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in trepical eosinophilia. The case of paroxysmal 
hemoglobinuria needs special mention. Stats and Wasser- 
man point out that cold-hemagglutination, even when 
associated with hemoglobinuria, is not related to the par- 
oxysmal cold hemoglobinuria of syphilis ; they are only 
superficially similar because cold activates the antibody 
in each; cold hemagglutination cases do not give the 
Donath-Landsteiner cold hzemolysis reaction. In Ray- 
naud’s phenomenon there doés seem to be an association 


between the clinical findings and cold-agglutination, « 


since agglutination causes further retardation or even 
cessation of flow in the already constricted blood-vessels. 

It will thus be seen that unusually high titres of cold- 
agglutinins in the serum occur in several unrelated 
conditions and will probably be found in more, if sought 
for. Has this any clinical importance ? From an ex- 
haustive study Stats and Wasserman concluded that 
apart from a few cases of hemolytic anemia and Ray- 
naud’s phenomenon, cold-agglutination is no more 
than a laboratory curiosity. This opinion was supported 
by their inability to show that cold-agglutinins caused 
any injury to the red blood-cells. 


COMMUNITY CENTRES 

Britisu Islanders vary considerably in sociability. 
Thus Hebrideans like to gather for a ceilidh, while 
Londoners prefer to keep themselves to themselves. Some 
villages offer a mad round of concerts, bazaars, and 
tennis parties ; others are a cluster of hermitages. No 
doubt these differences are dictated in part by the dis- 
position of the inhabitants, but it is also true that in some 
places the sociable are frustrated by lack of a place to 
meet each other. They are then driven to make a kind 
of club of the local public-house, where they stand or 
sometimes sit, often in drab surroundings, to drink thin 
war-time ales ungraced by any nourishment, physical or 
spiritual. The Ministry of Education wishes to see these 
friendly ones provided for more comfortably, and a 
report,! prepared under the direction of the Minister 
(though he does not commit himself to every detail in it), 
recommends education authorities to provide community 
centres where people can use their leisure well and 
pleasantly in the company of their neighbours. Much 
evidence has been taken on the need for such centres, 
on the methods of running those which already exist, 
and on the difficult problem of making them self- 
supporting. 

Two kinds of centres are to be found at present. In 
one type a building or group of buildings provides a 
meeting-place for unrelated organisations. In the other 
type, a community association runs the centre, which is 
used chiefly as a club. The Ministry believes a good 
centre should serve both needs, catering not only for the 
gardening society, the bowls club, and the discussion 
groups, but also for the general social life of the neigh- 
bourhood. The report discusses early the importance 
of the canteen. All witnesses agreed that people like 
the opportunity of getting light meals in pleasant sur- 
roundings, and that this encourages them to use the 
centre for other purposes. But it must be a competent 
canteen if it is to be attractive; and though it may 
depend for much of its success on the voluntary efforts 
of members, the report suggests that the paid staff should 
include someone who has the job of running it. Opinions 
of witnesses differed when the question of a licence to 
sell alcoholic drinks was raised. Some thought a bar 
would lower the tone of the place, and attract those who 
came merely for a drink ; others felt that a centre which 
combined the village hall and the village pub would be 
ideal. The report sensibly remarks that it is for the 
community concerned to decide whether they want a 
bar or not. 

A full-time paid warden is needed for any centre 
which serves not less than 2000 families, as well as a 


1. Community Centres. HM Stationery Office. Pp. 40. od. 
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caretaker, a cleaner, and the canteen manager. Some 
clerical help may be needed too. The qualifications for 
a warden are noteworthy : it is not the brilliant dominat- 
ing figure, the life-and-soul of the party, who makes a 
good warden, but the “ patient fellow, not too anxious 
to lead, but willing to allow local interests to develop.” 
These interests will include not only drama, hobbies, 
social evenings, and other forms of recreation, but educa- 
tional activities, in the form of lectures, discussion 
groups, and demonstrations. Poultry and rabbit clubs 
and an allotment section may prove popular, but it 
is for members to decide what form their activities are 
to take. Opportunities for outdoor games such as tennis 
and bowls will be welcome, though this must depend 
on the site. 

As to the cost, the report suggests that education 
authorities should survey the needs of their areas and 
include proposals for community centres in their schemes 
for further education under the Education Act. Once 
the centre is built, income will be derived from lettings, 
canteen profits, subscriptions, and profits on dances, 
whist drives, and other social functions. The education 
authority will usually contribute towards maintenance 
and half their expenditure is covered by the Ministry. 
The report suggests that the authority should meet the 
warden’s salary and the costs of structural maintenance, 
but that members of the centre should make “ the 
maximum contribution compatible with the general 
standard of their incomes”’ towards the cost of running it. 


PEPTIC ULCER AND CAFFEINE 

Tue dyspepsia often associated with over-indulgence 
in tea has commonly been attributed to the astringent 
and ferment-precipitating properties of the active 
tannins always present in the cup. But half a pint of 
strong tea may easily contain 2 grains of the alkaloid 
caffeine, which forms the basis of the familiar euphoria 
and relief from fatigue. Excessive tea-drinking might 
therefore aggravate some psychosomatic factors of 
accepted importance in the evolution of chronic peptic 
ulceration. The local action of caffeine has been studied 
in many countries—sometimes revealing perplexing 
inconsistencies. For example, Pincussohn in 1906, 
using the Pavlov-pouch method in dogs, found that 
coffee increases the volume and acidity of the gastric 
secretion; but 22 years later Goldbloom employing 
the same method could not observe any secretory change 
whatsoever when caffeine was substituted for crude 
coffee. The subject is of serious import not only in this 
country of habitual tea-drinkers but also abroad. It 
was estimated in 1912 that an average of 10 lb. of coffee 
and 1 lb. of tea were used annually per head in the 
United States. The corresponding dose of pure caffeine 
would be about 2 ounces per person, which would mean 
an eveu greater consumption among tue adults of the 
community. 

In Chicago Roth, Ivy, and Atkinson! have modified 
the traditional caffeine test-meal technique and have 
measured not only the rise in gastric acidity but also the 
total volume of acid secreted. In ** normal” subjects 
caffeine consistently provoked a rise in acidity, volume, 
and total acid, the increased secretion continuing for 
about 40 minutes. In ulcer patients the same effect 
in greater degree was noted, and the increased rate of 
secretion continued unabated for 2 hours or more. They 
regard this prolongation of response as characteristic 
of the action of caffeine in ulcer or ulcer-predisposed 
people and found it much more pronounced than the 
lengthened response following alcohol. The mucosal 
changes induced in the stomach have not been recorded 
in man, but well-marked hyperemia of the mucosa 
followed by cyanosis has been seen in cats recéiving 
caffeine intravenously or by mouth. The addition of 


1. Roth, J. A., Ivy, 


A. C., Atkinson, A. J. J. Amer, med, Ass. 1944, 
126, 814. 
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caffeine in suitable form to a cat’s daily food soon causes 
widespread gastric ulceration,’ but not of a type remini- 
scent of the chronic lesion in man. By the alternate 
administration of caffeine and histamine such ulceration 
can be induced in a few hours, histamine being ineffective 
when given alone. Dragstedt * has drawn attention to a 
cognate synergism in man. He observed that the total 
secretion of acid provoked by histamine and caffeine 
in combination is much greater than the sum of the two 
separate responses. When the action of caffeine is 
compared with that of actual beverages it is apparent 
that caffeine is not the sole secretogogue involved. So- 
called decaffeinated coffee, and even substitutes prepared 
from roasted cereals, cause similar outpourings of acid, 
smaller in amount but nevertheless commensurate with 
the caffeine response. The coffee effect itself probably 
represents the combined actions of caffeine and of stimu- 
lant principles present in the coffee oil, responsible for 
much of the flavour and aroma. Coffee contains about 
15% of oily matter, a mixture of higher fatty acid 
compounds and lipoid-soluble constituents. After roast- 
ing, this oily portion, now called * caffeol,’’ contains 
considerable amounts of the cyclic aldehyde furfurol, 
together with irritant pyridines, some valerianic acid, 
and other compounds. : 

It has been suggested that alcohol produces its effect 
on the stomach indirectly by releasing histamine. The 
same view might be taken of the action of any agent 
capable of inflicting microchemical trauma, such as 
the irritant principles of condiments, and the idea could 
be extended to cover many of the odd constituents of the 
tea-coffee group of beverages. Whatever their explana- 
tion, if the findings and deductions of Roth and his 
colleagues are accepted, patients with persistent or 
relapsing peptic ulceration should be advised to restrict 
their caffeine-containing drinks, to avoid especially 
any simultaneous use of caffeine and alcohol or condi- 
ments, and to be sparing even in their consumption 
of coffee substitutes. 


. PATHOLOGY OF CONCUSSION 


RECENT years have brought a fuller understanding of 
the nature of concussion. The careful work of Denny- 
Brown and Ritchie Russell * showed that, in animals, 
concussion might be- unaccompanied by any gross 
pathological changes ; and that, judging by the functional 
changes observed, the condition was due to transient 
paralysis of centres in the medulla oblongata. From 
their negative histological findings, they went so far as 
to suggest that these functional alterations were un- 
accompanied by any structural changes in the neurones. 
The disseminated petechial hemorrhages, often linked 
with the name of Duret, who stressed their importance 
in concussion, must therefore be regarded as an addi- 
tional and unessential feature resulting from severer 
grades of trauma. Investigation of the more subtle 
pathological changes occurring in neurones, particularly 
the finer shades of chromatolysis, needs rigorous con- 
trolling, and obviously—since cadaveric changes also 
involve chromatolysis—the experimental method is 
essential. These conditions are fulfilled in a study by 
Windle, Grant, and Fox® who found, in guineapigs, that 
varying grades of chromatolysis were demonstrable in 
the tegmental region of the brain-stem, and in the spinal 
cord. The cells most constantly affected were the large 
neurones of the red nucleus, and the lateral vestibular 
nuclei ; the basal ganglia and cerebellar cortex were not 
altered. But the cells of any one group were not equally 
affected, and the number of neurones lost in post- 
concussion was probably only a fraction of the number 


2. Judd, E. S. Bull. Amer. Coll. Surg. 1943, 28, 46. 
3. Dragstedt, C. A., Gray, J.8., Lawton, A. H., Ramirez de Arellano, 
M. Proc. Soc. exp. Biol. NY, 1940, 43, 26. 
4. Denny-Brown, D., Russell, W. R. Brain, 1941, 64, 93. 
5. Windle, W. F., 
1944, 79, 561. 


Grant, R. A., Fox, C. A. Surg. Gynec., Obstet. 
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functionally altered at an earlier stage. In one of their 
control groups the animals were asphyxiated and re- 
vived, while in another group hemisectio nof the upper 
cervical cord was performed. In these groups the 
resulting chromatolysis in the affected neurones was 
found to differ from that observed in concussion, both 
in character and in the time of onset. Petechial hamor- 
rhages were found only with the severer grades of 


trauma. Moreover there was no cedema of the brain 
and no glial reaetion in the later stages after 
coneussion. 


The localisation of these chromatolytic changes in 
coneussion thus agrees well with the observations of 
Denny-Brown and Ritchie Russell on the functional 
disturbanee. It may be supposed that, with slight 
legrees of concussion, the alterations in the neurones are 
correspondingly trivial and reversible. Severer grades 
of injury will result in proportionately heavy damage to 
the neurones, with the ultimate loss of some of them. 
The frequent complaint of post-concussional giddiness. 
and sometimes tinnitus, without demonstrable clinical 
signs is also explained. Lastly the suggestion made by 
Jefferson * that the brain-stem has a good deal to do with 
the control of consciousness receives further support. 


INFECTION FROM DUCK’S EGGS 


In his annual report for 1926 the chief medical oflicer 
of the Ministry of Health drew attention to the possi- 
bility that improperly cooked duck eggs could cause 
eastro-enteritis. This warning has been repeated many 
times, and W. M. Seott ‘4 described several salmonella 
outbreaks in which duck eggs caused severe and often 
fatal infections. Bacterium aertrycke—or to give it its 
proper title, Salmonella typhi-murium—has caused 
most of the trouble. but other salmonella types may act 
in a similar way. Gordon and Buxton ® have helped to 
elose another link in the chain of evidence against the 
duek. They describe a case of gastro-enteritis in a 
man who had a fried duck egg breakfast and died six 
days later. Bact. aertryecke was found in his blood and 
feces. Three of the four ducks which supplied his eggs 
cave serological evidence of Baet. aertrycke infection, but 
the results were variable. Of 16 eggs laid by the ducks, 
3 contained the organism; it was isolated 3 times trom 
both yolk and shell, from the ovaries of 2 of the ducks, 
and from the intestinal tract of the third. There is 
good evidence, therefore, that the fatal illness and the 
duck egg breakfast were related to each other ; phage- 
typing of the duck and human strains of Bact. aertrycke 
might have clinched it. 

If there is no longer reasonable doubt about the 
occasional contamination of duck eggs there are still 
interesting questions to answer. Why, for example, 
should this particular type of salmonella be apparently 
so common among ducks while relatively few of the 
numerous other types are reported ? Gordon and Garside® 
suggest that fluctuation in the agglutinins for Bact. 
aertrycke of duck sera is associated with ovarian activity ; 
and ducks appear to have the antisocial habit of inter- 
mittent excretion of the organism. Are ducks the only 
birds, domestic or wild, in this country which commonly 
transmit salmonella infections to man ? The hen suffers 
trom infections caused by a considerable number of 
salmonella types, and recent American work has shown 
that large epidemies of salmonella infections also occur 
among turkeys. Wood-pigeons, pheasants, and other 
birds are also oceasionally affected. It is important to 
ascertain what part domestic fowls play in the spread of 
these infections and of the many new varieties of sal- 
monella which lately appear to have come to stay with 
3. Jetlerson, G. Brit. med. J. 1944, i, 1. 

1. Scott, W. M. J. Path. Bact. 1932, 35, 655. 
5. Gordon, R. F., Buxton, A. Bull, Min. Hith emerg. publ. Hlth 


Lab. Serv. February, 1945, p. 46. 
3. Gordon, R. F., Garside /J. 8. J. comp. Path. 1944, 54, 61, 
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us. There is common ground here for the public-health 
and veterinary pathologist, and it may well be that the 
domestic duck will soon have new company in the dock. 
Meanwhile there is something to be said for the German 
law which compels duck eggs to be indelibly stamped as 
such, and for the advice that they should be boiled for 
at least eight minutes or thoroughly baked. 


PENICILLIN-ALBUMIN 


IN their work on administration of penicillin by mouth. 
Harwood Little and Lumb! found that if penicillin is 
dissolved in raw egg it will withstand changes of 
hydrogen-ion concentration which will seriously affect 
penicillin dissolved in plasma or milk and will destroy 
solutions in water, saline, or cholesterol. In studying the 
efficiency of various penicillin mixtures given by mouth 
after a dose of alkali they concluded that a penicillin-egg 
mixture was the best; and, in their early experiments 
at least. it seemed that the blood-serum remained bac- 
teriostatic longer after such a dose than when penicillin 
is given intramuscularly. We now learn that, at the 
Squibb Institute in New Brunswick, Chow and McKee 2 
have shown that, unlike sulphonamides, penicillin, com- 
bined with human serum-albumin, retains its antibiotic 
activity. The penicillin-albumin mixture can be preci- 
pitated in 50°, alcohol and thus freed from unbound 
penicillin, which dissolves. The compound can then be 
redissolved in water and finally obtained in a dry powder. 
When given intramuscularly to mice it was more slowly 
excreted than sodium penicillin. Studies of its stability 
in acids and alkalis have not yet been published, but from 
the observations of Little and Lumb we may hope that 
it will prove more resistant than ordinary penicillin to 
changes of pH such as it would encounter when given by 
mouth. 

LIBRARY HOSPITALITY 

TILL the beginning of this year the Royal Society of 
Medicine placed a limit on the number of times outside 
visitors were allowed to use its library at 1, Wimpole 
Street. London, Wl. Asan experiment, it has temporar- 


ily relaxed this restriction, and a room on the second 


floor has been set aside for the use of visitors, with a 
member of the staff in attendance to fetch the books and 
documents they want. Many doctors and _ scientific 
workers who need the occasional help of the library have 
been glad of this facility, and at least until the beginning 
of June the society will continue its generous policy of the 
open library door. 


The annual meeting of the Association of Surgeons of 
Great Britain and Ireland will be held at the Royal 
College of Surgeons. Lincoln’s Inn Fields, London, WC2. 
on Wednesday and Thursday, May 2 and 3. The two 
main subjects of discussion will be the education of the 
surgeon (openers: Prof. Ernest Finch. Prof. J. R. Lear- 
month, Prof. John Kirk, Prof. W. G. Barnard, and Major- 
General W. H. Ogilvie) and carcinoma of the recto-sig - 
moid (openers : Mr. R. Scott Mason, Dr. Cuthbert Dukes, 
and Mr. O. V. Lloyd-Davies). 


1. Little, C. J. H., Lumb, G. Lancet, Feb. 17, 1945, p. 203. 
2. Chow, B. F., McKee, C. M. Science, Jan. 19, 1945, p. 67. 


An advance party of Unrra personnel has arrived in Yugo- 
slavia as part of a mission to Yugoslav relief authorities. 
Military-liaison relief supplies are arriving on the Dalmatian 
coast, and about 150 tons (95% food and the rest medical 
stores and clothing) entered the country in the first half of 
February. The United States government is allowing the 
release of a limited amount of shipping to Unrra for trans- 
porting civilian relief supplies for Italy, Czechoslovakia, and 
Poland. In Czechoslovakia these supplies will be issued by 
the government. under whose direction an UNRRA mission 
will work. 
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Special Articles 


FRANCE TODAY 
(FROM OUR SPECIAL CORRESPONDENT) 
(Concluded from p. 283) 

Tue black-market trade in food in Paris is being very 
vigorously fought ; but with limited supplies and the 
distribution of an insuflicient ration of necessities it is 
a very hard battle And the French peasants are more 
and more unwilling to sell their produce except at very 
high prices, for they find it difficult to buy any of the 
consumer goods they require. It is rumoured that many 
peasants, and many people operating in the black 
market, have such large collections of 1000-frane notes 
(worth £4 at the fixed exchange) that they do not reckon 
them in numbers but by weight in kilogrammes. 

What part the black market plays in supplying the 
ordinary needs of ordinary workers in Paris is not at all 
easy to estimate. But a man is not debarred from 
buying in the black market because he has a low monthly 
wage or salary. In fact many people go into the black 
market as sellers in order to be able to meet their require- 
ments as purchasers. If anyone in Paris can get supplies 
of food from the country districts by any means—such 
for instance as being the friend of a motor-truck driver 
or a railway employee—he can sell anything he has to 
offer at black-market prices. The underground channels 
of black-market trade were very useful during the 
German occupation. Channels of that trade, whether 
the same or new ones I do not know, certainly exist now. 

When such elementary human needs as fresh food for 
small children—e.g., eggs and milk—and potatoes and 
vegetables for ordinary household consumption can only 
be got under the black-market counter, the incentive to 
make these purchases is as strong as human motives 
can be. Hence black-market trade is not by any means 
one which supplies luxuries only. Luxury restaurants 
giving illicit meals at fantastic prices can be closed. 
Night-clubs .can be closed. But it is not possible to 
close all the avenues of trade by which a mother or 
father wanting to supply his family will seek to get 
necessary food, fuel, or clothing. Black-market trading 
is simply trading at inflated prices because commodities 
are so scarce and human need so great. The pressure 
of inflation on the French currency so caused is very 
grave. The fixed Anglo-French rate of exchange is 


_200 franes to the £, but the bourse noire rate goes up above 


600 franes. Pounds and dollars are preferred by. many 
French people to 1000-frane notes. The danger of 
serious inflation is a real one, with all the consequences 
of economic disorganisation which might follow. 

For these economic reasons, which wou.d have big 
repercussions on this country, as well as because of the 
physical needs of the French people, relief and rehabilita- 
tion measures are urgently needed on a very large scale. 


Sampling Nutrition 

It is so hard to discover the conditions in France by 
a study of statistics that | made some random samplings 
of groups of population, by personal inspection, to try 
to get a clearer idea of the actual state of affairs. 

One random sampling was a visit to a school. The 
school was chosen for me by an official of the Department 
of the Seine according to my request that it should be 
not a very good school and not a very bad school, but 
just a quite ordinary school. I trusted my friend to be 
impartial in his choice, and to the best of my belief he 
was. 

The school chosen was in a part of Paris in which there 
was a mixed population of middle-class and manual 
workers. It was a school having a thousand pupils, 
boys, girls, and infants, and I visited it at the time when 
a school meal was being served. 
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The week's menus of the meal are shown below. 


Jan. 22: Potage crémosine; pates; fromage. 

Jan, 23: Potage crémosine; wufs; ponmes-de-terre en salade ; 
biscuits. 

Jan. 24: Potage crémosine; légumes divers braisés; fromage. 

Jan. 25: Potage légumes; légumes divers braisés; confiture. 

Jan. 26: Potage légumes ; buf braisé, haricots. 

Jan. 27: Potage légumes; boeuf bourguignon, pommes puree. 


Besides the food supplied, the school-children brought 
their own ration of bread, a few brought apples (the 
only fresh fruit I saw), and a few brought additional 
pieces of meat already cooked. The major part of the 
food was vegetables, and the meat supplied on two days 
a week was a very small quantity indeed. The cheese 
was a small portion. 

The children whom I saw at their meal were in fair 
condition and were less than a quarter of the total in 
attendance, the larger number having their food in 
their own homes. Those taking the school meal 
were doing so for a variety of reasons —the distance of 
their homes from the school, the absence of their parents 
from home because they were at work, and occasionally 
the poor social circumstances of the parents. One 
child whose ruddy cheeks and air of well-being 
attracted my attention had had a pneumothorax opera- 
tion and had recently been discharged from a sanatorium 
after a long stay. Some few of the children were very 
pale and some ailing. They had the general appearance 
of children in a poor London school in the period between 
the wars. 

Another sample chosen was the workers in an engin- 
eering works employing 900 people (100 of whom were 
women) in the suburbs of Paris. Because of shortage 
of raw materials for its work, which it could not get 
because of transport difficulties, the factory was only 
producing a part of its normal output. There was a 
canteen in the factory. Workers were getting the 
highest amounts of rations but were considerably below 
the physical standard of men and women such as I have 
seeh recently in works carrying out similar operations 
in England. 

A third sample was in a government oflice employing 
120 staff. There was no heating of any kind in the office 
and no canteen. The day of my visit was one when 
the temperature was well below freezing-point. Some 
workers of the staff I saw looked ill. Of the 120, 60 
were absent from work owing to minor ailments inci- 
dental to the cold weather and general conditions. 
These workers were less well nourished than the factory- 
workers I saw. All of them (as was- usual in Paris 
everywhere) wore overcoats, hats, and mufflers while at 
work. 

General Condition of the People 

Journeys in thé Paris Metro—the universal means of 
travel, since there are no buses, and taxis are not avail- 
able—gave me much the same general impression. 
There are a few expensively dressed people in Paris ; 
but few. Most women on the Metro were without hats, 
or with a scarf over the hair; their clothes were tidy. 
but men and women were very shabby even by London 
war-time standards. 

When I went to Brussels from Paris the general 
condition of the people there seemed much the same. 
But when I left Brussels after some days, during which | 
spent much time in the city and saw a very large 
number of people in streets, tramears, shops, offices, and 
private houses, I brought back with me a picture of the 
people very clear and definite. People in France and 
Belgium are in appearance, and judging by statistics, 
definitely below the physical standard of people in 
London or Manchester or Birmingham. 

My return from Brussels by air took about two hours. 
Very soon afterwards I was in the London Underground 
among the usual London crowd. The impression the 
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-Londoner gave me was of being robustly better fed, 
higher-coloured, and more vigorous than the people I 
had been seeing in France and Belgium, and I have no 
doubt that the impression conveyed the truth. 

France has suffered, as Belgium has suffered, very 
seriously from the period of occupation by the Germans. 
The partial paralysis of social and economic life caused 
by the disastrous breakdown of transport is one main 
reason for the continuance of this suffering. But unless 
very active and rapid measures are taken for relief and 
rehabilitation the suffering will be prolonged and its 
physical effects very greatly increased. 


GENERAL MEDICAL COUNCIL 


PENAL CASES 

Sir HERBERT Eason, the president, took the chair at 
the session of the General Medical Council which opened 
on Feb. 27. Two new members joined the council : 
Prof. Henry Cohen as a Crown nominee, and Prof. W. J. 
Tulloch as representative of the University of St. 
Andrews, both appointed for five years. ’ 

DANGEROUS DRUGS 

The case of David Davidson Watson, registered as 
c/o Graham, Colquhoun Street, Stirling, MB sT. AND. 
(1926). Dr. Watson had been convicted on Sept. 14, 
1944, at the sheriff's court at Stirling, of procuring for 
himself, and for other persons by means of prescriptions, 
dangerous drugs, and was sentenced to a fine of £50 or 
three months’ imprisonment. He appeared without a 
legal representative. 

Mr. F. P. Winterbotham, the council’s solicitor, said 
that Dr. Watson admitted two previous appearances 
before the council. In May, 1936, the charge was 
conviction of driving a car while under the influence of 
drink, and manslaughter, for which he had been sentenced 
to imprisonment ; his name had been erased from the 
Register but later restored. Later his authority to 
obtain and use dangerous drugs had been withdrawn. 
In May, 1944, an examination of chemists’ records had 
shown that he had ordered for himself and certain 
patients solutions containing cocaine to be used as eye 
drops or ear lotion. 

Dr. Watson, giving evidence in his own defence, said 
that he had been working as assistant to another 
practitioner. Finding it necessary to prescribe these 
solutions, which contained very small quanffties of 
cocaine, he had referred to the British Pharmatopeia, 
which had stated that the solutions came under,’the 
Pharmacy and Poisons Act but not under the Dangerous 
Drugs Acts. One Edinburgh and three Stirling’chemists 
whom he had consulted had confirmed this statement. 
It had appeared during the prosecution that until 
recently these solutions had been specifically excepted 
from the Dangerous. Drugs Acts, but in 1942 had been 
brought under them by a departmental regulation which 
had not come to his or the chemists’ attention. 

In answer to the President, he admitted that he had 
taken drugs in 1931 when suffering from severe psoriasis, 
but said that after his cure he had completely abandoned 
their use. On the present occasion he had behaved quite 
openly and had not made the smallest attempt at decep- 
tion. He submitted a testimonial from his principal. 

The PRESIDENT delivered a stern warning against the 
conduct disclosed by the conviction, and stated that 
judgment would be postponed for two years. after which 
time Dr. Watson would have to appear again before the 
council and submit evidence of good behaviour and 
character. 

The case of Francis Christopher Toner, registered as of 
4, Nun’s Island, Galway, MB NuI (1981). Dr. Toner came 
before the council from prison, where he is serving a 
sentence of twelve months without hard labour. Mr. 
Winterbotham proved that he had been convicted four 
times before petty sessions of offences against the 
Dangerous Drugs Acts. The latest conviction, after 
which he had been imprisoned, was for unlawfully 
procuring tincture of opium on four occasions. He had 
declared in a written statement to the council that his 
professional work had never been affected by his ad- 
diction, and that the offences had not been committed 
while he had been professionally ed. He asked the 
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council to deal with him leniently, and produced a letter 
from the medical officer of Lincoln Prison saying that his 
health was satisfactory and he was codperating in his 
treatment. The council, however, ordered his name to 
be erased from the Register. 

MISUSE OF ALCOHOL 

The case of Alerander Lawrie,:registered as of 113, 
Manchester Road, Accrington, Lancs, MB EDIN. (1982). 
He had been convicted in August, 1944, of twice driving 
a motor-car while under the influence of drink. In his 
defence he said that he had been away from his practice 
for four years and the task of reconstructing it had 
caused him severe anxiety. Judgment was postponed 
for two years subject to the usual provisos of good 
conduct in the interval and satisfactory evidence of 
conduct and character at the end of the period. 

The case of Christopher Whitehead, registered as of 
Greystone, Co. Wicklow, Lrcprt (1926), who had been 
convicted in May, 1944, of driving a motor-car tf 
incapable through drink of controlling it . properly. 
Mr. A. A. Pereira, of counsel, who appea on his 
behalf (instructed by Messrs. Donald, Dar ton & 
Knight), pleaded for leniency on the ground of the 
respondent’s recent domestic trouble. The President 
announced that judgment in this case,also uld be 


-postponed for two years, but that if the respondent was 


convicted again in the interval, name would be 
forthwith erased. 


INTERNATIONAL SLUM CLEARANCE 
AT SEA 4 


PAST EFFORT AND PRESENT NEED 


INTERNATIONAL agreements or health and --labour 
conditions have a happier history than most, others. 
The League of Nations, if by nothing else, justified its 
existence by its international health and labour orgunisa- 
tions. Another outstanding example has been the 
International Sanitary Convention (1926) for the pre- 
vention of the spread by sea of the graver infectious 
diseases—plague, typhus, yellow fever, smallpox, and 
cholera. ‘The coming of the present war has prevented 
any final estimate of the merits. of the corresponding 
agreement affecting air transport, concluded in 1938. 

The Joint Maritime Commission of the International 
Labour Office, consisting of representatives of ship- 
owners and seafarers, has been meeting in London, and 
the opening addresses of Mr. Ernest Bevin, Minister of 
Labour, and by Mr. P. Noel-Baker, of the Ministry of 
War Transport, once more emphasised the necessity for 
international agreements. Mr. Bevin spoke of the 
necessity for reaching agreement on an improved 
standard of accommodation for seamen on board ship. 
He was anxious, he said, to see the standard reviewed, 
not only for seamen of the Western nations but for those 
from the East also. He believed that where a thing 
could be done internationally it ought to be done that 
way, and he saw no reason why the principal maritime 
countries should not come together with a technical 
body and lay down the best minimum designs so that 
naval architects might always have those designs before 
them. 

We trust Mr. Bevin’s wise suggestions will be quickly 
and vigorously followed up. Nowhere will they receive 
greaterattention than among members of the Association 
of Port Health Authorities of the British Isles, which 
since the turn of the century have laboured for the hygienic 
betterment of crew spaces. 


THE REFORMERS 

In 1902 Dr. W. Collingridge pointed out that the sani- 
tary state of ships was 50 years behind that of the rest of 
the country. In 1910 Dr. Howard Jones showed that we 
had lost our pride of place and were no longer the pattern 
of sanitation at sea. - In 1911 Dr. Herbert Williams, 
successor of Collingridge at the Pert of London, wrote 
that the conditions under which seamen in vessels lived 


were particularly favewrable for the dissemination of 


pulmonary tubereufosis, and that until the legislature 
took some more practical interest in the welfare of sea- 
men, pulmonary tuberculosis would continue to be a 
eause of much mortality amongst this class of men. In 
the same year the council of the Royal Sanitary Institute, 
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at the ete of port medical officers, urged the 
President of the Board of Trade to require a thorough 
revision of the regulations respecting living quarters 
for officers and men of all new vessels built under their 
supervision. 

Howard Jones in 1913, 1915, 1920, and 1924, and 
Dearden of Manchester in 1928, 1929, and 1930 returned 
to the subject in strong terms. In 1926 Fleet-Surgeon 
W. E. Home, deploring the lack of hygienic care of 
seamen, demanded that it should be taken over by the 
Ministry of Health. In 1922 and again in 1935 the 
Association of Port Health Authorities published recom- 
mendations as to the Hygiene of Crew Spaces, the most 
far-seeing of which was that in plans of new ships the 
accommodation proposed for officers and crews should 
be approved by a committee of which one or more 
member should be a medical sanitarian with special 
knowlege of marine hygiene. 

In 1936 the port medical officer of health of Liverpool 
described the inspection of two ships, one foreign ‘* in 
which the dominant note was one of comfort and cleanli- 
ness due to the care and imagination in planning and 
furnishing ’’ and one British which *‘ was noteworthy 
only by the fact that the quarters so closely resembled 
those provided for the crew in British ships 20 or 30 years 
ago.’ Similar condemnations of British ships visiting 
the ports of Hull and Cardiff at this time were also 
published, the Cardiff observations being included in a 
paper in these columns by Dr. Greenwood Wilson which 
summarised under the title Slum Clearance at Sea the 
efforts made for the betterment of living accommodation 
on British ships and emphasised the continuing need for 
such efforts as shown by the grave occupational risk 
to seafarers of pulmonary tuberculosis. 


OFFICIAL ACTION 

In 1937 the Board of Trade brought out its Instructions 
to Surveyors on the construction of living quarters for 
masters and crews in new merchant ships. Plans of 
new vessels henceforth had to be submitted to and 
approved by the Board of Trade before the shipbuilders 
could proceed to build them, although the Port Health 
Association’s desire for such approval to be informed by 
expert medical advice is still not conceded. The principal 
improvements were in ventilation and lighting, and 
in the provision of central heating, drying rooms, 
heated and improved washplaces, separate messrooms, 
oilskin lockers, metal food lockers and wardrobes 
(separate for each individual), and proper water-closets. 
Dr. S. A. B. Black? concludes, from his recent survey 
of 60 British vessels built at various times during the 
past thirty years and including 21 built during the past 
four years, that the 1937 Instructions fall short of what 
is needed because they do not require medical vetting 
of ships’ plans, the space standards are still not good 


enough, because their wording has a certain vagueness, 


and because they are not enforced rigorously enough. 
The seafarer has also to be persuaded to make good use 
of and not to abuse his improved quarters. 

In so far as this could be achieved in war-time, it has 
been by the working of the National Maritime Board 
Agreement published in 1939 —the fruit of the labours 
of a _— committee set up by the Shipping Federation, 
the National Union of Seamen, and the officers’ societies. 
The effect of this agreement has been increasingly 
supplemented by local welfare committees set up since 
1940 at all principal ports by the Seamen’s Welfare 
Board of the Ministry of Labour, whose beneficent 
activities have included representation on a committee 
appointed jointly with the Ministry of Health and the 
Ministry of War Transport to consider the welfare of 
the mercantile marine. 

Among the recommendations placed before the Joint 
Committee have been some interesting ones from the 
Association of Port Health Authorities as to improved 
dietaries, w 7" ye .arrangements for storing, cooking, 
and -serving as to pre-employment preventive 
inoculation and vaccination ; as to an improved system 
of medical examination; and as to the employment on 
ships of sick-bay-steward-health-educationists. The same 
three Ministries have also had before them lately, with 
the strong backing of the Association of Port Health 
Authorities. recommendations by Sir Alexander Mac- 
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gregor from the port of Glasgow to the effect that any 
Government scheme for a post-war medical service should 
include special provisions for the health and welfare of 
merchant seamen at the ports, with much closer linkage 
between the health and welfare elements. 


FURTHER OPPORTUNITY 

It is in keeping with the spirit of the time to try to 
apply such benefits to seamen of all nations in respect 
both of *‘ slum clearance at sea ’’ and also of health and 
welfare services at sea and at ports. Perhaps the 
Association of Port Health Authorities of the British 
Isles will eventually have to become the International 
Association of Port Health Authorities. Meanwhile, 
in following Mr. Bevin’s lead no opportunity should be 
lost of consultation with a body which has an admirable 
record of active endeavour on behalf of merchant 
seamen. 


On Active Service 


CASUALTIES 
DIED 


Lieut.-Colonel Martin Parrick Conroy, 
Lieutenant C. G. Cox, 


MB NUI, 


WOUNDED 
Captain A. R. ELsom, mres, RAMC 
Captain T. M. RowaTt, MB EDIN., RAMC 
Lieut.-Colonel R. B. Wricut, OBE, RAMC 
AWARDS 
cB 
Major-General W. C. HARTGILL, OBE, MC, MRCS, late RAMC 


SECOND BAR TO DSO 


Brigadier H. L. Glyn HUGHES, CBE, DSO, MC, MRCS, RAMC 
OBE 

Lieut.-Colonel B. W. Rycrort, Frcs, DOMS, RAMC 
MBE 

Captain T. B. McMurray, MB LPOOL, KAMC 

MENTIONED IN DESPATCHES 
Surgeon Lieut.-Commander R. N. MARTIN, MB BELF., RNVR 
Brigadier R. A. HEPPLE, OBE, MC, MB EDIN., late RAMC 


Colonel THomMAs MENZIES, OBE, MB ABERD., RAMC 
Colonel THomas YOUNG, MB GLASG., RAMC 
Lieut.-Colonel J. P. PARKINSON, MB DURH., 
Lieut.-Colonel D. L. OWEN, MB EDIN., RAMC 
Major L. 8S. ROGERS, MBE, MB NZ, RAMC 
Major O. WILLIAMs, MRCS, RAMC 
Captain D. CoLLINs, LRCPE, RAMC 

Captain J. R. RicKeETT, MRCS, RAMC 


RAMC 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED FEB. 24 

Thefollowing cases of infectious disease 
were notified during the week : smallpox, 0 ; scarlet feyer, 
1544; whooping-cough, 1539; diphtheria, 457; para- 
typhoid, 6; typhoid, 6; measles (excluding rubella), 
23.216; pneumonia (primary or influenzal), 1118 ; 
puerperal pyrexia, 153 ; cerebrospinal fever, 76; polio- 
myelitis, 3 ; polio-enc ephalitis, 0 ; encephalitis lethargica, 
3; dysentery, 393 ; ophthalmia neonatorum,78. Nocase 
ofc holera, plague, or typhus fever was notified during the 
week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Feb. 21 was 1165. During the 
previous week the following cases were admitted : scarlet fever, 41 ; 
diphtheria, 19; measles, 196; whooping-cough, 20. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 21 (2) from measles, 6 (0) from whooping- 
cough, 8 (0) P aad diphtheria, 52 (8) from diarrhoea and 
enteritis under two years, and 51 (4) from influenza. 
The figures in parentheses are those for London itself. 

London and Greater London each reported 2 deaths from enteric 
fevers. There were 6 fatal cascs of diarrhea at Birmingham. 
The number of stillbirths notified during the week was 
192 (corresponding: to a rate of 27 per thousand total 
births), including 17 in London. 


Notifications.— 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

HERE is the text of a propaganda leaflet that the 
Germans have been dropping over our lines lately. The 
shells carrying them explode with a characteristic feeble 
plop. The leaflet is printed in minute type on a long 
strip and folded into a card cover as per illustration. 
On the ground they look like ordinary ‘‘ V”’ book- 
matches. Page 1 begins with a clock-face registering 
3 minutes to 12. 


World War No. 2 is almost over! 


Nobody can say that as a good soldier you haven't done 
your duty. But no man in the world will ever blame you 
for not wishing to be one of the last victims. The trouble 
about a war is that towards the end the death-rate rises to its 
highest. Try the safe turn during these last weeks, it is far 
better for you to be a few weeks ill than all your life dead. 
You don’t know how to do it ? Well, we're going to teach 
you the “rules of the game.’ But always remember the 
following : 

Troop doctors as a rule are most suspicious.in cases where 
soldiers are simulating. 
the latter are very 
often exaggerating the 
symptoms 
pretended illness and 
that they behave in 
such a manner which 
makes it easy to any- 
body to find out that 
they want to be ill. 
Moreover the dector 
has the advantage in 
this game, because he 
has studied the rules, 
whereas the average 
soldier has but a faint 
knowledge of medicine. 
The object of this 
leaflet is to help you in 
overcoming this diffi- 
culty in a proper scien- 
titic way, the directions being given in plain language. The 
following three points are important : 

1. You must make the impression as if you hated to be ill! 
The doctor should feel straight away: “ Here is a good 
soldier who has the misfortune of being ill against his will.” 
Therefore you shouldn't exaggerate your illness. A normal 
sick man is always anxious.to get rid of his illness, and he is 
very glad if the doctor is in a position to tell him that it is 
nothing serious. Should therefore the doctor tell you that 
you are still fit for duty, don’t say anything, have another go 
at it and let the others see that “‘ unfortunately you can’t.” 
Should the doctor try to comfort you by saying that the 
troubles you are complaining of are not due to any serious 
illness, then you should thank him for “ having taken the 
worries off your head.’’ You may come back a few days later 
with complaints about-increased pains, but never come along 
with a new disease. 

2. Make up your mind for one kind of disease and stick to 
it! If you start complaining of too many different troubles, 
the doctor will get suspicious. If you strictly follow the 
directions given for the various kinds of diseases, then the 
doctor has to mark youas ill. But be careful: if the doctor 
asks you about symptoms which are not mentioned on your 
list, don’t give yourself away, simply answer: ‘I haven't 
noticed anything of the kind.” 

3. Don’t tell the doctor too much! Above all you mustn't 
tell the doctor the name of the disease you pretend to be 
suffering from. Don’t use any technical terms, doctors don’t 
like that. You will never be found out if you say too little, 
but you might easily be caught if you say too much. 

If you strictly follow the directions contained in the above 
3 paragraphs and if you have made yourself thoroughly 
acquainted with the symptoms of the disease you have picked 
out, then nothing can go wrong. 

Never forget: Better a few weeks ill than all your life 
dead ! 


Better a few weeks ill than all your life dead. 


MINOR TROUBLES 
To be recommended to all those who need a few days’ rest 
or who do not feel fit, for a special action which they would 
rather miss by going to hospital. Even slighter cases of illness 
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can save your life if you manage to get them shortly before 
you have to leave on a transport or before you go off on a 
dangerous action. 

1. Inflammation of the foot.—Soak a ball of cotton of the 
size of a pea in turpentine and keep it over night between your 
3rd and 4th toe. Doing this for a few days will cause an 
inflammation of the skin. Repeat this experiment with other 
toes until the inflammation starts spreading. Before report- 
ing to the doctor you must wash your foot very thoroughly 
with soap, so that the smell of turpentine cannot be noticed. 
Turpentine may be obtained at any druggist, pharmacist or 
paint-dealer. In Italian it is called: Terpentina. 

2. Artificial skin inflammation.—Scratch surface of skin 
with edge of a piece of glass so that red lines and scratches 
but no bleeding results. Apply petroleum to scarified skin 
area until inflammation results. To make condition more 
serious you may inject a small quantity of petroleum or 
gasoline under the skin with a thin hypodermic needle, Inject 
in one or more places, but take a very thin needle so that 
needle marks don’t give you away. If doctor asks you what 
is responsible for the condition according to your opinion, 
tell him that you have no idea. 

Another way of producing a harmless scarlet-like affection 
of the skin: Take three times daily, preferably before your 
meals, one teaspoonful of a 10% solution of iodine potassium 
in a glass of water. Carry on with this procedure until about 
five days later a scarlet-like affection of the skin results. 
This affection of the skin is often accompanied by a cold 
in the nose. l[odine potassium is a completely harmles- 
medicine and is called in Italian: soluzione di joduro di 
potassio al 10°,. The eczema will disappear within 5 to & 
days, depending on the treatment applied. A few weeks 
later you might start the game all over again. 

3. Dysentery.—Take a laxative, preferably castor oil. 
(In Italian: olio de ricino). When it has begun to work 
report to your doctor with the following complaints: Tell 
him that you had a severe attack of dysentery some months 
ago in Africa, South Italy or some such place, with slime and 
blood in your motions. Since that time you notice that 
heavy foods, such as pork and beans, fat meats, &c., produce 
violent pains in your stomach and diarrhea. Occasionally 
your motions have been slimy with red streaks and lumps in 
them. Tell the doctor that you nearly always suffer from 
mild gnawing pains in your abdomen high up, especially on 
the right side, but sometimes also lower down on the left side. 
Say that you feel weak and run down. When the doctor 
examines you, show painful response to pressure on the right 
side immediately below the ribs, also during examination of the 
right kidney. Stick to your story at the hospital, and don’t 
forget to take a laxative from time to time. A few weeks 
after leaving hospital you might try the whole thing again. 

4. Slight affection of the stomach.—Take daily 12 to 15 beans 
of ricinus. They call them in Italian * fagioli di ricino ” and 
may be obtained at any drug store or pharmacy. Chew the 
beans well before swallowing. A few days later—time is 
not the same for everybody-—you will feel slight pains in your 
stomach. Continue eating beans for another two days and 
then report to your doctor, You merely have to tell the doctor 
exactly what you feel. If he asks you what could be responsible 
for the condition, say you might have eaten too much ice- 
cream or something else that did not agree with you—but 
you had no idea. The pains, which are accompanied by a 
slight fever, will disappear as soon as treatment is started. 

And don’t forget, better a few pains than loss of all sensi- 
bility through death. 

5. A harmless inflammation of the eyes.—If you ride a 
motor-cycle, if you drive an open car, or if your eyes are often 
exposed in any other way to a draft, then the following disease 
is the right thing for you: Take two beans of ricinus and grind 
them up with a hammer. Introduce a small quantity of the 
mass so obtained under your upper or lower eyelid with the 
aid of a match. You may also cut a bean in two, wrap it 
with a very thin coat of cotton and apply it with the surface 
obtained by cutting against the edge of your eye. Put a 
bandage around and leave over night. In the morning 
remove bandage. The resulting inflammation is altogethe: 
harmless but has the great advantage of looking externally 
very similar to-a serious disease of the eyes. 

Or try the following: Refrain from cleaning your teeth o1 
rinsing your mouth for a few days. The white substance 
which then gathers on your teeth willyif introduced under the 
eyelids, produce the same effect as that described above. 

Remember, all people have not got the same constitution, 
and what may be effective with some people may not produce 
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any effects with others. So if the expected symptoms do 
not appear within the normal time, carry on with the experi- 
ment by gradually increasing the dose, or make up your mind 
for another disease. 


TROUBLES OF A MORE SERIOUS NATURE 

To be recommended to those who think they need a 
thorough recovery from the hardships of war in pleasant 
surroundings with affectionate treatment and good food. 

1. Sore throat.—Only for those who still have got their tonsils. 

Take a silver nitrate stick and rub a small area of your 
tonsils with the tip of the stick. In Italian silver nitrate 
is called “ pietra infernale.”’ 

Dissolve a small quantity of yellow mustard or ginger 
in water: The solution is strong enough when it produces 
a burning sensation on the tip of your tongue. Mustard is 
in Italian senape and ginger is called zenzero.” 

Twenty or 30 minutes before you report to the doctor 
swallow a large pinch of gunpowder. Report to the doctor 
with sore throat. Tell him that swallowing has been painful 
sinee yesterday and that you do not feel well. Simply 
describe your condition (you will actually feel sick for a short 
time as a result of the above treatment). Gargle oecasionally 
with mustard or ginger solution to prolong your stay in 
hospital. 

The above treatment is absolutely harmless. All of the 
resulting symptoms disappear completely in a few days. 

Remember: Better a few weeks ill than all your life dead. 

2. Temporary paralysis.—-Before going to bed wrap a 
round stone, eraser, or short piece of rubber tubing in gauze 

tissue and fasten firmly to exert on 
iii L spot x (x is the spot where your 
“funnybone is located) with tight 
bandage and ajlow to remain over 
// night. Take bandage off in the 
/ 
{ 

Right leg and left arm, 

indicating nerves. 


morning. Repeat for several days in 
succession until there is a numb 
feeling in your forearm and hand. 
The numbness and lack of strength, 
which remains for only a few minutes 
after the first treatments, will last for 
an increasing length of time in the 
course of further treatment. When 
a sufticient degree of paralysis has 
resulted report to doctor. Describe 
exactly what you feel: tell him that the condition which started 
suddenly is becoming worse and worse in the course of time. 
Continue bandaging your arm from time to time to keep up 
paralysis but under no circumstances let the doctor find any 
traces of the bandage. If there are bandage marks on your 
arm better not report until they are gone, which is usually 
the case after 24 hours at the latest. 

You can produce the same effect on the lower limb with a 
_bandage around the knee. 

3. Nervous troubles—Get hold of Thyroxine tablets. 
Take 4 times*2 tablets daily. When your pulse is more than 
100 per minute report to doctor with following complaints : 
You are becoming very nervous lately and fesl as though 
you were “ going to pieces.”’ Although appetite has been fair 
you have lost weight. Sleep has been very poor in the last 
few weeks. You are very irritable and “ fly off the handle ” 
at the slightest provocation (to make this more plausible 
you might provoke a few arguments before going to .the 
doctor). 

If after a period of treatment you are returned to the lines 
you may have a relapse by repeating the above procedure. 

Remember : Better a few weeks ill than all your life dead. 

4. Stomach ulcer.—Report to the doctor with following 
«omplaints : For a number of months you have been suffering 
of gnawing and burning pains in the stomach region, which 
are especially violent 15 to 30 minutes after meals. Heavy 
foods, such as brown bread, beans, cabbage (be sure to mention 
only foods which you have eaten lately), fatty meals and greasy 
foods do not agree with you. Quite often you have heartburn 
and belching since the onset of your troubles. Your appetite 
is rather bad. If the doctor asks you if your stools have been 
black or very dark either tell him that you did observe such 
a condition once, but paid no attention to it, or that you are 
not sure. You may also say that you have never noticed 
anything of the kind, if you wish. The doctor will probably 
send you to hospital for observation. 

Very important : before you report sick, get hold of a pint 
of animal blood (cow, ox, hog or sheep) and dry it. Don’t 
report to doctor before you have prepared your blood powder 
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(directions below). Take the dried blood to the hospital! 
with you and hide it carefully. At the hospital you will 
receive a vegetarian diet for a few days for the purpose of 
testing the blood content of your stools. Take a portion 
of dried blood powder every evening. The blood test in your 
stools will be positive and the doctor will mark you as a 
stomach ulcer suspect. Be sure to take portion of blood 
powder on every day of your stay at the hospital, since the 
examination may be repeated. 

After one or two weeks you may tell the doctor that your 
complaints are considerably less, if he asks you. If you are 
dismissed to the front you can have a “relapse ” in two o: 
thrée weeks. 

Directions for preparing blood powder; pint of animal 


red blood 


blood. After a few hours it looks like this: : 
clear scrum 


Pour serum away and spread red blood cake out on 
cloth or paper to dry. When perfectly dry pulverize and 
divide into small portions of about a teaspoonful each and 
wrap up separately. 

5. Jaundice.—Get hold of 30 to 40 digitalis tablets or pills 


-(digitalis is a widely used heart remedy which may be pro- 


eured from any druggist). In Italy a solution of digitalis 
1 : 1000 can be obtained more easily, so if you don’t find any 
tablets or pills take the solution. (In Italian: digitalis 
tablets = digitalina amorta (granuli di 1 mgm.) ; solution = 
sulzione di digitalina 1: 1000.) Take daily four times } 
tablet or four times 10 drops of the solution dissolved in 
water. Carry on the procedure until your pulse-rate (taken 
at rest) has slowed down to 60 or less per minute. 

Eat a lot of chocolate. Do not clean your teeth or rinse 
your mouth for a number of days. Take | gram of picric 
acid (let the chemist prepare it for you, it is called “ acide 
picrico ” in Italian). The skin and the white of your eyes will 
become yellow. The condition is harmless and disappears 
completely in a few days. Drink 3 raw eggs before going to 

Report to the doctor with the following complaints: Your 
appetite has been bad for a number of days and you do not 
feel well. Fatty foods, especially, do not agree with you. 
Also, your skin has been itching badly for two or three days. 
You have been suffering from constipation and slight pains 
in your abdomen. Some time before the onset of your 
troybles you had diarrhoea, but you didn’t pay much attention 
td the condition, which disappeared in a few days. But 
don’t volunteer all this information, let the doctor drag it 
out of you gradually by his questioning. 


SERIOUS DISEASES 

To be recommended to all those who are fed wp of war and 
who would rather go back into civil life. 

1. Heart disease.—Smoke 20 to 30) cigarettes per day. But 
if you normally smoke as much, then you might double that 
number. Get hold of digitalis tablets or pills (digitalis is a 
drug which is widely used as a remedy for heart disease) and 
take 4 tablets daily for 1 or 2 weeks. Most probably you will 
find more easily in Italy a solution of digitalis 1: 1000. In 
that case you might as well take daily 4 times 10 drops of this 
solution dissolved in water instead of 4 tablets. If after a 
number of days nausea or vomiting occurs stop taking the drug. 
The condition is harmless and disappears after a few days. 

Report to the doctor with the following complaints: You 
do not feel well and are short of breath after exertions which 
never caused you any trouble previously. Occasionally you 
have attacks of pain in the heart region, sometimes with a 
painful sensation in the left shoulder and arm. Sometimes 
there is a sharp, stinging pain near the tip of the heart, at 
other times only an uncomfortable feeling of oppression. 
Violent attacks have occurred 2 or 3 times and have lasted for 
about 15 minutes; there was cold sweat on your forehead 
during the attack and you had a feeling as though you were 
going to die. 

The doctor will probably have an electrocardiogram done, 
which as a result of digitalis will show typical signs of a disease 
calling for rest and in most cases the removal from the strains 
of front life. Digitalis does not produce the disease, it merely 
causes symptoms which a doctor cannot distinguish from the 
real illness. 

2. Tuberculosis,—If you have a smokers’ catarrh (and, as 
a rule, you can easily acquire one by smoking 20 or more 
cigarettes a day), you can simulate tuberculosis which means 
that you will be sent back from the lines to a healthful, quiet 
place in pleasant surroundings with excellent food and a long 
vacation. 
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Tell the doctor that you have lost some weight lately and 
that you do not feel well. You cough a great deal, especially 
in the morning. Recently, you have coughed up tiny clots 
and streaks of blood in your sputum. Sometimes you wake 
up in the middle of the night drenched in sweat. You con- 
tinually feel tired and run down. Stick to these symptoms 
and don’t invent any new ones ! 

When you are asked to produce some sputum you must 
mix a very little blood (one or two drops are sufficient) with 
the sputum. If your gums bleed, you can do that by simply 
sucking out a bit of blood before producing the sputum, other- 
wise you must suck the blood from a little wound on one of 
your fingers. 

To make your case convincing you must mix some tuber- 
culosis germs into the sputum. This, of course, is difficult, 
but every man carries an excellent substitute with him. 
If you have failed to wash the prepuce (foreskin) of your 
penis for two or three days a yellow substance called smegma 
is deposited underneath the foreskin, This substance 
‘contains a group of harmless bacteria possessing a very remark- 
able feature: in appearance and staining qualities (criteria 
used in routine medical examination to establish the presence 
of a certain bacterium) they behave exactly like tuberctilosis 
germs. Very few doctors know this, and even if they do 
they will not have the time or necessary apparatus {o make 
the distinction. Of this smegma you must mix a very small 


quantity (as much as you can hold underneath your fingernail) 


with the sputum in your mouth. Produce the mixture of 
sputum, blood and smegma into the glass or plate which you 
are given and stick to your story as indicated above. 

The doctor will surely have an X ray made of you. If he 
finds that it isnormal he can only conclude that the tubercular 
process is. situated in some hidden corner which the X ray 
did not reveal. If you follow the above directions carefully and 
conscientiously, there is no danger of your being found out. 

Remember: Better a few weeks ill than all your life dead. 

Aw Apvice: Some of the drugs mentioned in the above 
directions can only be obtained against a doctor's prescrip- 
tion. If you can’t get hold of a prescription, then consider 
the following : 

1. The Italians are cowards: Rush into a pharmacy and 
say you must have the medicine at once for your troop doctor 
who is in urgent need of it. Be determined and resolute in 
your demand. If you see the chemist is hesitating, take out 
your pistol and put it on the table without saying a word. 
You will find that in most instances this proves very effective. 

2. The Italians are corruptible: If you think you can’t be 
determined and resolute enough, try it with money. In 
Italy anything may be obtained for money. 


IMPORTANT ! 


All the above directions are based on scientific observations 
and experiments in well-known university hospitals. They 
do not produce any illness, but mere symptoms which cannot 
be distinguished from real diseases, even by trained troop 
doctors. 

They are absolutely harmless! We wouldn't be so silly to 
make you lose confidence in our directions by giving you 
dangerous prescriptions. 

Never forget : Better a few weeks ill than all your life dead. 


The authors would be disappointed if they could see 
how lightly their elaborate propaganda is received by 
our soldiers. They say they know far better tricks than 
these! Most of the suggestions are impracticable here. 
It is curious that the psychiatric side is so lightly 
dismissed. 

Is it a coincidence, do you think, that the recurring 
refrain about ‘“ Better a few weeks ill...’ is a near 
quotation from the Irish song, Slattery’s Mounted Fut, 
which says: ‘‘ Better be a coward five minutes than a 
dead man all your life”’ ? 

* * 


Lhave areputation for trying new drugs as they appear. 
The morning sister was off duty: the confident young 
staff-nurse (married to an officer recently wounded in 
Holland) tackled me about the pills I had ordered for 
the patient who was proving obstinately costive. She 
was frankly puzzled. ‘‘ What is this new aperient 
you've ordered ?”’ she asked. ‘‘ I wrote it down and 
asked some of my friends but none of them had heard 
of it. Sister didn’t} know what it was.’ Shades of the 
last war! I'd ordered a couple of No. 9’s. 
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CONTRIBUTORY NEGLIGENCE BILL 


In the House of Commons on Feb. 22 Sir D. MAXWELL 
FyYFe, Solicitor-General, moved the second reading of 
the Law Reform (Contributory Negligence) Bill, which 
has already passed through the House of Lords. He 
explained that whereas on land a person who had con- 
tributed to causing an_accident by his negligence failed 
utterly, at sea a ship in the same position got the proper 
proportion of the damage. Generally the intention of 
the present Bill was to apply the Admiralty rule to 
accidents on land, and thus give the injured plaintiff 
the right to a proportion of the damages that he or she 
would have recovered had he or she been entirely free 
from blame. The Bill would not apply to actions 
brought by a workman against his employer for accidents 
occurring in the course of and arising out of his employ- 
ment, but this was a temporary provision pending the 
further consideration of alternative remedies. 

In the debate Dr. RussELL THOMAS suggested that 
the Bill might tend to increase the number of actions 
taken wilfully against professional men on the off-chance 
of getting a quantum of damages. Heé had investigated 
a long list of such actions taken over the last 30 or 40 
years against doctors, and he found that in few cases 
did the plaintiff succeed, and the court often condemned 
the plaintiff for bringing the action. Many of the actions 
were due to distress of mind, but sometimes to spite 
or malice or sense of grievance. Cases against doctors 
often fell into the category of actions resulting from 
confinements, pecuniary loss due to compulsory notifica- 
tion of infectious disease, and the treatment of fractures. 
It would be easy, perhaps, now to come to court and 
endeavour to show some degree of negligence. 

Sir D. MAXWELL FYFE said he had had experience in 
the class of actions referred to by Dr. Russell Thomas ; 
but the question of contributory negligence arose 
seldom, and the issue in these cases was whether there 
had been negligence or some breach of duty on the part 
of the professional man. That took a great deal of 
establishing, and there were few successful cases. In 
that class of case he could not see that the professional 
defendant would be prejudiced in any way. 


FROM THE PRESS GALLERY 
The National Loaf 


In the House of Lords on Feb. 28 Lord TEVIOoT asked 
whether the extraction rate-of wheat used in the national 
flour had been reduced below the 85% standard of 1942, 
and moved that this should be regarded as the minimum 
compatible with health, and that if the extraction rate 
had been reduced it should be restored to the 1942 
figure forthwith. He recalled that before the war the 
extraction rate was 70-72% ; in March, 1942, it stood 
at 75%, and was then raised to 85%; it was now 80% 
or lower. 

I want to know definitely, Lord Teviot continued, 
why this reduction has taken place and on whose advice 
it has been made. For instance, has the Ministry of 
Health, the Special Diets Committee of the Medical 
Research Council, or the scientific advisory committee 
on food policy, set up by the Ministry of Health in 1940, 
been consulted ? I am informed that this last com- 
mittee has not met for two years. It has been found 
that wholemeal or high-extraction flours are of higher 
nutritive value when tested on experimental animals 
than 70% extraction flour, even when this is fortified 
to the greatest possible extent by the addition of food 
factors removed in the milling of white flour. There are 
eleven factors in this matter and it has only been found 
possible to manufacture enough of three of them to 
fortify the white loaf. That leaves eight factors of 
great importance. In my view and the view of those 
with whom I have discussed this matter it is ridiculous 
to claim that the addition of the three factors to white 
flour will make it as nutritious as 85% extraction flour. 
It is highly improbable that we shall ever be able to 
manufacture the factors removed by milling white flour 
in quantities and in forms identical with those in the 
natural wheat. Therefore, why remove them? Tests 
carried out by the Medical Research Council showed that 
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the maximum nutritive value of wheat with the minimum 
of bran was secured by milling 85°, extraction. Why 
then was this extraction rate lowered ? The medical 
profession and nutrition experts throughout the country 
are unanimous in deploring the change. We hear that 
people prefer white bread, but I wonder whether that 
statement has been really tested. I have often asked 
people what bread they ez it and the answer invariably is, 

I try to get brown bread but it is so seldom procurable.’ 
The Minister of Health said on Jan. 27 that the national 
flour content of the national loaf was approximately 
75%. What is in the other 25%? The people of our 
country should know what they are eating. 

Lord Appison asked what were the commercial 
considerations involved. As Minister of Agriculture 
he had gathered from conferences with those in the 
industry that if you took a bigger proportion of ** offals ”’ 
out of the wheat what remained had a greater proportion 
of starch, and you might be able to sell the ‘* offals ’’— 
they were not offals in the colloquial sense—very pro- 
fitably. It therefore pays, he said, to increase the per- 
centage of offals taken out. Moreover, he went on, 
white bread contains more starch than wholemeal bread, 
and this is profitable because a starchy bread will absorb 
more water. In former days 92-96 quartern loaves 
could be produced per standard sack of flour, but with 
modern milling methods, operating on a very white 
flour, the number could be raised to 102, which meant 
an additional 32 lb. What of ? Water. 


LORD HORDER’S VIEWS 

Lord HorpER recalled that the main consideration 
in raising the extraction rate of flour during the war 
was not primarily the health of the nation but the urgent 
demand for shipping space. In this way 500,000- 
600,000 tons of shipping space were saved per annum. 
Lord Woolton did also appreciate that he was on the 
side of the angels in the matter of national health. 
There was a good deal of opposition to the 85% extrac- 
tion in the early days, but it is now a good many months 
since any complaint has come to the Ministry, though 
there are a few individuals who say the national wheat- 
meal bread does not agree with them. But experience 
had borne out Lord Horder’s forecast that no single 
step the Government could have taken in regard to 
the nation’s food was so calculated as this to raise the 
country’s nutrition. As an example, it has made the 
country much less constipated. People have broken 
their bad habit of eating white bread; are we going 
now to ask them to unlearn their lesson? The Prime 
Minister warned us that we are now more hard-pressed 
for shipping than ever before; our milk-supply is 
lamentably deficient; and about a quarter of our 
entire crop of potatoes has been lost by frost, &c. The 
inhabitants of several of the liberated, or about to be 
liberated, countries are starving, and the rise in the 
extraction rate from 75% to 85°, supplied enough extra 
bread to give 1} million people a pound a day. In view 
of all these circumstances is it to be wondered at that 
people ask the reason for the Government’s decision. 
They are not impressed by being told that as the war is, 
we hope. nearly over, people will say: ‘ This is a free 
country; let us have the bread we like.’’ Are we 
going to compel the citizen who has learnt the value of 
a nutritious loaf, which he now prefers, to return to 
the pre-war bread from which he — been weaned, if 
this is a free country ? And as for cl amour, there is no 
crowd in Downing Street shouting, ‘‘ We will have 
white bread ;’’ there is not even a Press campaign. 
It was assumed, rather prematurély, that if we had no 
offals for the cows we should have a shortage of milk, 
but there is no evidence that milling offals are good milk 
producers, and we have it on the authority of Professor 
Kay, of the National Institute for Research in Dairying, 
that the vitamins of wheat offals are wasted on the cows. 
Indeed, Professor Kay alleged that the cow would not 
give a whisk of her tail if she never saw wheat offals 
again. As for pigs and chickens, the addition of wheat 
offals to their food does help them considerably to thrive. 
The people who are so anxious to give the germ of the 
wheat which we want in our bread to pigs and chickens 
should give the pigs and the chickens the vitamins that 
they want to put back into our bread ; man should be 
reserved to the end if we want to experiment. The one 
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consideration which might justify, at some future time 
but not yet, a reduction in the extraction rate is the 
knowledge which recent researches have given us of the 
intimate composition of the wheat berry. For these 
researches great credit is to be given to Dr. Moran and 
his colleagues at the Cereals Research Station at St. 
Albans. The Government have *‘ cashed-in ”’ already on 
these researches, and done so somewhat hastily many 
people think. It has been officially stated that as a 
result of the first lowering of the extraction rate by 


24% last October, the sacrifice of essential nutrients of 


the vitamin class was inappreciable, but we do not know 
yet what we have lost by the second 24% reduction on 
Jan. 1 You cannot go on using the word “ inappreci- 
able”? with every 24° reduction indefinitely, because 
you are bound to come to a point where some thinking 
person will ask you ‘‘ How many ‘inappreciables’ go 
to an ‘ appreciable ’ ? ”’ 

I strongly favour our sticking to the natural food, 
said Lord Horder, especially when that food is our 
staple article of diet, as against adopting a food which has 
been modified rather on the lines of an economical 
equation. The Red Army is fed on 100% extraction— 
it takes no risks in this matter—and judging by its 
performance it is justified. At best we can replace 
only the nutrients that we know and can estimate ; we 
cannot replace those which, though known to nature 
when she makes the wheat berry, are unknown to the 
chemist. When Hopkins made his pioneer discoveries 
in the field of vitamins forty years ago he spoke of 

‘countless substances’? which would eventually be 
found to come into this category. We are still in the 
early days of this science of nutrition. Every year we 
add to our knowledge and surely the moral is not to 
tinker with so important an article of food as bread until 
our knowledge is much more advanced than it is today. 
It is between these very figures of 85 and 75% that any 
lowering of the extraction rate loses to us the wheat 
germ which contains the constituents that we require 
most. An 80% extraction rate may be justified in the 
light of our increased knowledge as applied to milling 
technique, but I do plead with the Government not to 
make the extraction rate lower thari this. The Govern- 
ment should effect a specification of the loaf as a long- 
term post-war policy. The specification obviously will 
be changed from time to time, but let us have a post-war 
specification based upon all the knowledge available. 

Lord GEDDEs said that a high rate of extraction has 
an important bearing upon the tooth health of the people 
as well as upon general physical health. There is no 
knowledge anywhere in the world today which would 
enable us to take pure starch and put in all the things 
that are required to make that pure starch a complete 
and adequate diet. That is a part of what is being 
tried to be done when you add to a flour something that 
you think you have extracted. You cannot know 
whether you are putting back the whole thing that has 
come out. It pays a miller to have people eating brown 
bread on a basis of profit per loaf. But it pays the miller 
better over the whole of his business to have people 
eating white bread, because they have to eat so much 
more white bread to get the feeling of nutrition that 
they get from eating brown bread. I can see why 
the millers would be satisfied with a low extraction, 
but I am certain they would never oppose a higher 
extraction. 

Viscount BLEDISLOE, who at one time had the third 
largest herd of pigs in the country, admitted that milling 
offals, particularly sharps and middlings and bran, are 
invaluable to the pig producer, especially so far as young 
pigs are concerned, because there are factors in these 
offals which build up the framework of the young animal 
and for which there is no adequate substitute. But 
surely children must be given a priority over pigs. 

GOVERNMENT EXPLANATION 

Lord WOOLTON explained that before the Government 
decided to reduce the rate of extraction they consulted 
the Minister of Health and his chief medical adviser, 
the scientific adviser of the Ministry of Food, and the 
secretary of the Medical Research Council. The Scientific 
Advisory Committee have never been consulted on a 
matter of this character. nor was the Special Diets 
Committee of the Medical Research Council brought into 


15 
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consultation. for its job is to advise the Minister of Food 
on the food requirements of persons suffering from 
specific diseases. The millers were not consulted. He 
would not say what advice was given by the various 
persons consulted. Where. he asked, ave we going to 
arrive if Ministers who are responsible to Parliament 
are to say what was the opinion of this or that adviser ? 
This decision was made on his own advice, before he left 
the Ministry of Food. His decision followed a visit to 
the Ministry of Food research station at St. Albans, 
where Sir Jack Drummond and Dr. Moran told him of 
their work which showed that the bulk of the vitamins 
and minerals in the wheat grain are located in the germ, 
particularly the scutellum fraction, and in the outer 
endosperm adjoining the bran. It was found possible 
to separate the scutellum and bring it into the flour, and 
in this way to make an 82°, extraction flour which 
contained as much vitamin B as the previous 85% 
extraction! while containing less bran. Of the other 
‘vitamins some were increased and some decreased. 
Since then, Lord Woolton continued, it has been sug- 
vested that we can go lower and still get all the advant- 
ages from a health point vf view with less bran.” We 
are trying that experiment out. We do not intend to 
reduce the rate below 80°, until we are satisfiedethat it 
will not be detrimental from a nutritional point of view. 

Lord BALFouR OF BURLEIGH enquired on . what 
authority the further reduction in rate of extraction 
to 80°, was made. The results of the analysis of that 
extraction have not yet been published, and are not yet 
satisfactorily established. Many of us fear that in the 
reduction from 824°, to 80°% the flour has lost. among 
other things, an undue proportion of iron. There is 
evidence of a general reduction in anemia during the war, 
and it seems probable that the national bread, which 
has increased the intake of iron, is responsible. One 
of the greatest authorities on nutrition in the country 
guesses that the 80%, extracted flour contains 40°, 
less iron than the 85% flour; he expects an_in- 
crease in anwmia as a result of the reduction, and if 
the rate of extraction is further reduced to 70-72% 
he expects a great increase. Do let us make sure what 
the result of 80°) extraction is before we put it down. 
or up. 

Pressed for a firm undertaking that the extraction 
rate would not be reduced below 80°, Lord Wooton 
said he could not be absolutely precise. because a varying 
proportion of imported flow of lower extraction is now 
mixed with the national flour. With this proviso he 
repeated this assurance : 

“ We do not intend to reduce the extraction rate below 

80% untilwe are satisfied that it will not be detrimental 

from the nutritional point of view.”’ 


Mr. E. J. SMITH 

Mr. EF. J. Smith, custodian of the Buckston Browne Farm 
of the Royal College of Surgeons at Downe, has died at the age 
of 55. He entered the service of the College as messenger in 
L908, being promoted museum attendant in 1913. He thus 
had as colleague the celebrated prosector, William Pearson, 
whose tradition of skill and devoted service he absorbed and 
maintained. He served)in France with the County of London 
Regiment during the 1914-18 war, and on his return was 
placed in charge of room | of the museum, where the anato- 
mical and osteologieal collections and the unique series of 
ancient and modern human crania were his special cave. A 
patient, industrious, and careful worker, he became a master of 
skull-eraft and an accomplished osteologtcal draughtsman. 
He was unsurpassed, and probably unequalled, in the techni- 
que of restoring fragmentary crania, and it was he who 
chiselled out of their rock matrix the fragile fossil bones of the 
Mount Carmel child. Geologists and archeologists brought 
to the museum for identification fossil or ancient bones and 
Smith traced these (often minute) fragments with an acumen 
born of familiarity with the College collections. When the 
Bueckston Browne Farm was opened in 1932 Smith was 
appointed custodian, and Mrs. Smith housekeeper. Although 
born and bred a Londoner, he took kindly to village life. His 
modesty and quiet intelligence earned the respect of all, and 
he continued to serve the College with characteristic fidelity 
and conscientiousnesy. 


1. See Nature, Lond, 1944, 154, 788. 
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OUR TUBERCULOSIS SERVICE 

Sir,—Il was extremely interested in your leading 
article last week and would like to say how whole- 
heartedly | agree with your statements about the un- 
evenness of the standards of treatment, the need for 
amalgamation of the smaller local-government authori- 
ties, and the absence,of any adequate scheme for the 
rehabilitation of patients once they have left a sana- 
torium. I should, however, like to bring to vour notice 


one or two suggestions which would in my opinion be ~ 


an improvement on the present system. 

Open pulmonary tuberculosis must, it is generally 
recognised, be isolated ; but it is only one of the diseases 
which affect the lungs, albeit a most important one, and 
at the level of primary diagnosis at all events it would 
I think be better if this work was carried out by a team 
of doctors who have special knowledge of diseases of the 
chest of all types rather than by those specialising in 
only one branch of the subject. 

Primary diagnosis should be nowhere better done than 
at a special outpatient clinic of a general hospital. 
(Whether the hospital is voluntary or municipal is of 
secondary importance provided that it is efficient and 
centrally placed.) The patients could there be divided 
into three classes. Those who were proved cases of 
pulmonary tuberculosis should be segregated and treated 
in a sanatorium, which could be a geographical part of 
a general hospital or could be a separate unit many miles 
away, depending on local conditions. Those of doubtful 
diagnosis should undoubtedly remain at the general 
hospital under close observation until the doubt was 
resolved ; and those suffering from non-tuberculosis 
conditions should be treated in accordance with their 
needs either in the general hospital or at home. At the 
Brompton Hospital for Diseases of the Chest this type 
of organisation has been working with eminent success 
for many years; and one visualises such a department 
at each of the key hospitals throughout the country. 
Further one would hope to see the closest codperation 
between the chest departments and the already existing 
local-authority sanatoria. 

In charge of the department there would be a physician 
with an adequate staff of assistants ; in order to attain 
the proper unity in the whole thoracic service this 
physician should act in a consulting capacity to the 
attached sanatoria, and it should be possible to call him 
in to help in any difficult chest problems wherever they 
occurred in the areas served by the hospitals. He 
would have to be a man primarily of outstanding 
clinical ability. 

The surgical side of such an organisation has already 
been partly determined. Since the outbreak of the 
present war thoracic units have been established up 
and down the country, associated with university medical 
centres under the Emergency Medical Service. These 
units have come to stay. They have done excellent 
work not only in treating chest cases but also in opening 
the eyes of the medical profession to the advances which 
surgery has made in the treatment of chest injuries and 
diseases. In a future thoracic service these units should 
work with the chest departments previously outlined. 
It will probably be unnecessary to have a thoracic sur- 
geon attached to each: but with a very little arrange- 
ment it should be possible for a visiting surgical team to 
deal with the cases in each céntre, with a resident 
surgical officer of registrar status to watch the day-to-day 
progress of the cases in the absence of the senior surgeon. 
The thoracic surgeon should be responsible for all major 
chest surgery in his region. 

Tuberculosis outpatient clinics, including artificial 
pneumothorax therapy, should ideally be held in the 
general hospital where they would have the assistance 
of radiological, pathological and other departments 
of the hospital when needed. They would be run by 
the tuberculosis officer but should nevertheless be the 
responsibility of the physician in charge of the chest 
department. 

Attached to the chest-department outpatient clinic 
of the future one can foresee a mass-radiography plant 
with its team of specialists; and by this means it is 
reasonable to hope that many chest diseases will be 
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detected at a time when there is a good chance of cure, 

avoiding the present too-frequent disappointments of 

advanced phthisis and inoperable carcinoma when the 

patient is first seen. 
Exeter. 


PNEUMOCGCCAL LOBAR PNEUMONIA 

Sir,—May I reply briefly to the comments by Dr. 
Ramsay and Dr. Luxton (Feb. 24) on my paper of 
Feb. 3 and my [etter of the following week ¥ 

The benefits of chemotherapy in lobar pneumonia have 
been very difficult to assess, but the analysis of 1949 cases 
by Anderson? and his colleagues in Glasgow confirmed 
that outstanding factors influencing the mortality-rate 
were the age of the patient, the presence of bacterzmia, 
the type of the infecting pneumocoecus, and the duration 
of illness at.the time of admission. Bearing this in 
mind Dr. Ramsay and Dr. Luxton would surely agree 
that the 17 cases with very low blood-levels which IL 
described contained some really ill patients. Although 
several patients were critically ill and 1 was aware of the 
low blood-level, more intensive chemotherapy was with- 
held; yet all recovered. It is highly improbable that 
all these 17 cases would have recovered without chemo- 
therapy. 

There may be effective ranges of the blood-concentra- 
tion of the sulphonamide drugs ; but the evidence is not 
conclusive, and it is my firm belief that there is no need 
to exceed the recognised dosage of sulphonamide. 
Unlike Dr. Ramsay. I[ feel that, for patients who are 
critically ill or who do not respond satisfactorily, more 
intensive chemotherapy is not the most important means 
of reducing the fatality-rate in pneumonia. 

We cannot influence the incidence of pneumonia in 
the aged, but we can begin chemotherapy earlier in the 
ilmess. Dr. Ramsay in his paper of Jan. 20 does not 
mention this as a means of reducing the fatality-rate. 
Hospital cases represent a small proportion of all cases 
of pneumonia. General practitioners are unable to 
determine the blood-level of the sulphonamide ; but 
with early diagnosis sulphonamide treatment can be 
started, either at home or preferably in hospital, at a 
very early stage of the illness. 


C. J. FULLER. 


ARCHIBALD DICK. 


TRAUMATIC ANURIA 

Sir,—Apart from the question whether in anuria the 
first or second convoluted tubules of the kidney are the 
more affected, there is a deeper issue. In the case of the 
miner crushed by falling rock, reported in your issue of 
Feb. 3, one reads that in spite of the oliguria and anuria 
large quantities of fluid by mouth and intravenously 
were given. From the time of admission nine pints 
were administered on the first day ; with an output of 
8 oz. of black and smoky urine. The next day, eleven 
pints were given: but there Was no urine at all. On the 
3rd day eleven pints produced only 5 oz. of black and 
smoky urine. Three pints, all by mouth, on the 4th day 
gave 4 oz. of clear urine; and five pint; the next day 
gave 7 oz. of clear urine. But on the 6th day five pints 
by mouth gave no urine; and the patient died on the 
day after. Post mortem, *‘ the kidneys were enlarged 
and swollen and the capsule thin and tense.’ The 
medulla of the kidney was ** engorged, with very clear 
differentiation between cortex and medulla.”’ 

This postmortem finding is not unique : it is common 
to all cases of anuria, whether occurring in cases of 
intestinal obstruction, in cases of urinary difficulty from 
enlarged prostate. after the strains of labour (especially 
in women with the so-called toxwemia of pregnancy), 
and doubtless in many other cases—even in soldiers 
wounded by high- explosive missiles. (See cases of 

‘traumatic uremia reported by Darmady and others 
in THE LANCET of Dec. 28 last.) It is not only common 
to these cases: it is a conspicuous feature in patients 
dying of acute Bright’s disease. In view of the facts 
(1) that anuria must result if urine cannot get out of the 
cortex, and (2) that congestion of a part inhibits the 
flow of fluids through the part, should not this congestion, 
this engorgement of the medulla (or of certain parts of 
1. Anderson, T., Aitchison, J. D., Alstad, K. S., Barclay, R. 

Dick, A., McKenzie, D)., Markson. J. L. Pneumococcal 


Pneumonia and its Treatment in Glasgow, 1938-42. Pub- 
lished by the authority of the Committee on Health, Glasgow. 
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the medulla), receive consideration ¥ But in your leade1 
of Feb. 24 this state of the medulla is not referred to : 
clinicians at the bedside give it no regard: pathologists 
pass it over without comment. It is clear that to 
understand anuria, the cause or causes of congestion of 
the renal medulla must be elucidated. 

In a letter one cannot go deeply into this question : 
but I may perhaps say that the condition must be due 
either to factors prec ‘eding admission or/and to what 
happens after. Exposure (the effect of cold), the psychic 
reaction (the effect of fear), the pain and its possible 
reaction—these do not occur without causing changes in 
the circulation. Vomiting seems an especial cause in 
certain cases (see reports of Darmady et al.). Treatment. 
however, is of some effect. This last week, in a film 
called Accident Service shown at the Royal Society ot 
Medicine, I saw on the sereen a patient, stated to be 
suffering from shock. treated in the horizontal posture. 
The first thing to do in shock. in my view, is to place the 
patient in the Trendelenburg position: that. in itself 
will keep him alive. The pressing of fluids seems to me 
bad. In acute Bright’s disease clinicians have learnt to 
limit fluids. Possibly the time may come when. faced 
with anuria, clinicians will dictate an even more stringent 
treatment. One pint of fluid a day, rather than the 
pressing of fluids ; venesection rather than transfusion : 
heat to the body generally rather than ice-packs to the 
affected limb or limbs or parts: the Trendelenburg 
position rather than the horizontal and the lateral : 
the semiprone (Sims’s position) rather than the dorsal 
all these come up for consideration. 

What one wants to do is to prevent the condition or 
to save the patient when it has developed. Whether 
the first or second convoluted tubules are the more 
affected can be neglected : however it be, resolution of 
this question helps neither in prophylaxis nor in treat- 
ment. 

Rugby. R. H. PARAMORE. 


POLIOMYELITIS 

Sir.—In your interesting annotation on ‘‘ What 
determines poliomyelitis epidemics ?”’ (Feb. 17) you 
make the following suggestions and remarks : 

““May not the minor illnesses associated with polio- 

myelitis epidemics be, after all, not abortive cases of 
* the disease, but rather instances of an associated infection 

which, in the unlucky, opens the way to an attack by the 

virus? ... We are accustomed to the idea that virus 

infections pave the way for secondary bacterial invaders. 

The notion that bacteria may pave the way for viruses is 

not new ... and we may yet learn that there is a rheumatic- 

fever virus activated by streptococci.” 
I merely write to point out that this last suggestion has 
recently been put forward with a certain amount of 
supporting evidence (Ann. rheum. Dis. Sept. 1944) that 
this may in fact be found to be the basic réle of the strepto- 
coccal infections in the zetiology of rheumatic fever. 

BLA W. S. C. CopEMAn. 


TREATMENT OF BURNS 


Sir,—Your annotation of Feb. 3 quotes a statement. 
by Mr. Thomas Gibson and Dr. Alexander Brown, of 
the Glasgow burns unit, that adults with burns of more 
than 15°, of the body surface, and children with burns 
of more than 5-104, need transfusion of plasma, Xc. 
The area of one side of the casualty’s hand may approxim- 
ately be considered as 1°, of his total surface area. 
Surely a casualty with a burn of considerably less than 

15 of his hand areas in the case of an adult, and 5-10 
of his hand areas in the case of a child, might well require 
it ? In an artic le ba M. C. _Oldtie ld (Leeds med. Mag. 
February, 1941), ‘minor ’’ burn is defined as one in 
which, among ae factors, not more than one-tenth 
(i.e., ten hand areas) of the body surface is involved. 
This appears excessive. I should be inclined to consider 
any burn involving more than ({i.e., the area approxim- 
ately of the casualty’s own hand) as approaching the 
‘“major’’ category, especially of course if involving 
face, trunk, hands, or flexures, and if of second-degree 
or worse intensity. I should add that Oldfield later 


classifies ‘* nearly all burns in babies and small children” 
as major. 
Guildford, Surrey. J. L. BARFORD. 
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RESTAURANT HYGIENE 

Sir,—Mr. Linfoot’s letter in your issue of Feb. 24 
describes some interesting bacteriological findings, and 
everyone will agree on the importance of cleanliness 
in restaurants. But the inference which he attempts to 
draw from his findings can hardly be correct. There is 
little reliable evidence that disease is spread by drinking 
from cracked cups, although there is a considerable 
amount of evidence that carelessness in the preparation 
of food, particularly neglect in washing hands, can cause 
outbreaks of infectious disease. It is probable, too, that 
any pathogenic organism found in the crack of a cup 
would be present in too small numbers to infect a person 
drinking from the cup. 

Mr. Linfoot’s argument is an example of the wrong 
use of bacteriological investigations, which should be 
used to confirm clinical findings or suspicions and not as 
#& means of propounding a definite theory of a disease. 
We live in a world teeming with bacteria of all sorts, and 
the mere isolation of a micro-organism from any particular 
place does not necessarily mean that it is a source of 
disease. 

London, SW. AMULREE. 


ARTIFICIAL RESPIRATION 


Sir,—Whether the method of artificial respiration by 


rib traction, as described by Dr. Viswanathan on Feb. 24, 
is as time-honoured as those of Schafer and Silvester, I 
know not ; but it is certainly not new. In 1907, whilst 
I was a postgraduate student in the University Women’s 
Hospital in Berlin, the method, to me then a novelty, 
seemed to be in common use. That is where I learnt it, 
and on the few occasions on which I have had to do 
artificial respiration for respiratory failure in cases of 
general anesthesia or eclampsia, | have used none other 
and have taught it to house-surgeons and students. It 
is simple and easy, but one must work gently, though 
firmly. As for its efficacy and superiority over Silvester’s, 
lam in complete agreement with Dr. Viswanathan, who 
has done a good service in proclaiming it so excellently. 
London, W1. EARDLEY HOLLAND. 


CONTROL OF LIVER EXTRACTS 


Sir,—Your leader last week refers to ‘‘ the more 
highly purified types of liver extract, such as those com- 
posed largely of the Dakin and West fraction.’’ We 
have prepared (Brit. med. J., 1945, i, 75) a fraction at 
least ten times as pure as Dakin and West’s fraction (J. 
diol. Chem., 1935, 109, 489), as judged by comparison of 
the hematological data recorded. The method of prep- 
aration bears no resemblance to the method described 
by these authors. 

We are aware that our fraction is not a pure substance, 
and write to correct a common impression that the Dakin 
and West fraction is the pure anti-anemie factor. 

W. B. Emery. 


Glaxo Laboratories, Ltd., W. J. Ho N 


Greenford, Middlcsex. 


CASUALTIES.—Mr. W. McApAm Ecc Les writes: Since 
damage and casualties are still occurring in southern and 
sometimes in northern England, though the day of their 
« ‘essation is drawing near, it is not inappropriate toremind 
medical Officers and others associated with Civil Defence 
and ARP, that the unique coloured film of Casualties 
is still available for exhibition after having been shown 
to many thousands of workers. <All particulars can be 
obtained from the manager, Mr. J. Magrill, 17, St. 
Quintin Avenue, London, 


CAMPAIGN AGAINST VENEREAL DisEasEs.—The Ministry 
of Health, in collaboration with the Ministry of Information 
and the Central Council for Health Education, is main- 
taining during 1945 the national campaign, launched in 
1942, to instruct the public about venereal diseases. Press 
advertisements, broadcast talks, and films will again be used, 
and a special display of posters in all parts of England and 
Wales has been arranged. Local authorities have been asked 
to codperate with the Government by making the fullest 
possible use of the new publicity material offered to them. 
There is evidence, the Ministry says, that the campaign as a 
whole continues to hav e the approval of the vast majority of 
the publie. 
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FRED HOUDLETTE ALBEE 
MD HARVARD, FACS 

THE death of F. H. Albee of New York, in his 69th 
year, removes from the contemporary scene one of the 
outstanding international figures in surgery. Anaccount 
of his career and achievements reads like the classical 
American success story, for Albee *‘ came up the hard 
way.’ From a Maine farm, through a country college 
(Bowdoin), and the Harvard Medical School, he reac *hed 
the pinnacle of surgical fame, material success in New 
York, and a large estate in Florida. Throughout the 
journey, which included a period in general practice in a 
small town, he showed an intensity of purpose and a 
driving power paralleled by few men in the history of sur- 
gery. His determination to get on, and his early meteoric 
success, aroused admiration and a following-; but also, as 
time went on, not a little criticism and opposition. 

Albee has left his name indelibly imprinted on the 
technique of bone-grafting in surgery ; for he transformed 
what, even in the hands of such masters as Ollier and 
Macewen, had been a biological exercise, into an art 
founded on exact craftsmanship. Looking back to the 
austere days of his boyhood with the nostalgia of the 
successful man, he would often recall the debt he owed 
to his maternal grandfather, a man of Huguenot descent 
who had been a ship’s carpenter, later a house carpenter, 
and who was in great demand as a tree-grafter in the 
countryside. The operation of inlay bone-grafting 
applied by Albee, first in cases of Pott’s disease and later 
in the treatment of delayed union and non-union of 


fractures, opened a new chapter in reconstructive 
surgery. In 1913, during the International Congress of 


Medicine in London, he demonstrated his spinal fusion 
operation and the motor-driven saw he had designed. 
In the last war, after a short period of service with an 
American hospital in France, he organised a large 
orthopedic centre at Colonia in New Jersey. This gave 
him full opportunities for the exhibition of his superb 
craftsmanship in reconstructive surgery, and. more 
especially in the bone-grafting of ununited gunshot 
fractures. After the war, despite the calls of an ever- 
growing practice which reached enormous dimensions, 
he devoted much time and energy to the establishment 
of curative workshops in New York, and became the 
chairman of the rehabilitation commission set up by the 
State of New Jersey to provide for the needs of the 
disabled of industry. It is sometimes forgotten that in 
the field of social orthopedics also Albee was a pioneer. 
He had an instinctive and sentimental interest in the 
welfare of the cripple. This was part of his social 
philosophy—the moral materialism which Hamilton 
Basso has recently described as a characteristic American 
attitude towards life. 

During the years between the two world wars, Albee 
travelled far and wide in Europe and South America. 
He was a regular visitor at national and international 
surgical congresses, where he spoke to large audiences. 
He would open a discussion, dr read his paper illustrated 
by a cinema film, in characteristic dogmatic and col- 
loquial style. There was no question of argument ; he 
had told them. And as he had no knowledge of foreign 
languages he could sit baek and relax during subsequent 
discussions. With the late Vittorio Putti of Bologna he 
was one of the founders of the International Society of 
Orthopedic Surgery, launched in Paris in 1930. At the 
time of his death he was vice-president of this body, and 
he did not conceal his hope of becoming president in the 
fulness of time. Another of his efforts in international 
organisation was the foundation of the Pan-American 
Medical Congress. In the course of his journeys Albee 
acquired decorations from sixteen different countries, 
and at the banquets of national and international] 
congresses he appeared with more miniature ribbons 
than any South American general. Although he sub- 
mitted good-humouredly to the chafting of his British 
colleagues, he showed a schoolboy delight in such tokens 
of recognition of his fame. He was always in the 
limélight : he could not efface himself ; and the publicity 
accorded to his activities in the lay press on several 
occasions unfortunately undermined his status and 
ethical leadership in the profession of medicine in his 
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own country. His British friends, who perceived the 
simple kindly man under the hard-boiled exterior, could 
naturaHy take a more tolerant view of such affairs. In 
retrospect these are small blemishes in the career of a 
man of outstanding attainments. 

Albee has earned a permanent place in the valhalla 
reserved for the master craftsmen of surgery. Colleagues 
the world over, and thousands of patients who benefited 
from his unerring skill, will regret his passing. Like his 
countrymaf, J. B. Murphy, he was an individualist and 
created no personal school, but his influence*on the art 
of surgery will long endure, 


CHARLES MACDONELL ANDERSON 
MD EDIN. 

Dr. Anderson, who died on Feb. 17 at the age of 78, 
was the son of a colonel in the Sappers who had been 
through the siege of the Residency at Lucknow, and the 
nephew of Sir James Outram, also of Mutiny fame. He 
graduated at Edinburgh in 1889 and then went to the 
London Hospital and took the Conjoint diploma in 1892. 
Like many others of his time he went abroad for post- 
graduate study, to Vienna and Dresden, after which he 
was assistant in the ear, nose, and throat wards of the 
Edinburgh Royal Infirmary. Coming South he settled 
and practised for nine years in Faversham before going 
to South Kensington where he rapidly acquired a 
fashionable practice and spent the rest of his life. 
During the last war he was in charge of the Lady Mary 
Meynell Hospital for officers and the Red €ross Hospital, 
Grosvenor Gardens, and he was twice mentioned in 
dispatches. In this war, though failing in health, he 
worked all through the blitz days. He was a good 
physician of sound judgment and even temper, never 
ruffled or put out, and he had a large circle of friends. 


THE LATE PROFESSOR RITCHIE 

** As the years pass,”’ writes one of his former assistants, 
‘IT am increasingly grateful for my good fortune in 
starting my professional career under the guidance of 
W.,T. Ritchie. He demanded a standard of work that 
at times might seem unduly high, but it was no more 
thanghe demanded of himself. Often the Saturday 
round would end at 2 pm, and when one finally saw the 
chief off in his car it was with a realisation that only a 
concentrated weekend’s exertion could .cope with the 
mass of work to be done by Monday morning. But it 
was a training that none of us would have missed. His 
Sunday morning rounds, attended by his clinical tutor, 
house-physician, and juniors, were the outstanding event 
of the week and were a lesson in clinical acumen and 
intuition. He could suffer fools, though perhaps not 
gladly; but kmaves never. Any suggestion of dis- 
honesty would rouse him to outbursts of indignation 
and anger that were as passionate as they were brief ; 
but any honest attempt at a job was given its meed of 
appreciation. Incompetente was equally detestable to 
him. Oncea explainee that a patient’s 
blood-pressure was not recorded because the baumano- 
meter was broken and the surgery could not supply a 
spare one. Within two minutes Ritchie was on the 
telephone to the superintendent, and within ten minutes 
a messenger arrived post-haste from the nearest instru- 
ment-maker with a brand-new machine. 

* Quality, not quantity, was Ritchie’s aim, and he 
never published a paper unless he was convinced that it 
was a contribution to knowledge. It was one of his 
boasts that no firm of manufacturing chemists had ever 
been able to quote any paper of his in advertising their 
products. He belonged to a generation of outstanding 
cardiologists and his contribution to his specialty has 
never received full recognition on account of his persistent 
refusal to rush into print. The history of auricular 
fibrillation, for instance, might have been very different 
had it not been for this self-imposed denying ordinance. 
But it was not only as a cardiologist that he excelled. 
He was a first-class general clinician, and after his 
experience in Egypt during the last war he maintained 
a keen interest in tropical diseases. One of his great 
joys was to receive interesting specimens or blood-films 
from former house-physicians serving in the tropics. 

“In W. T. Ritchie we have lost a chief who was also 
our friend, for whom no trouble was too great provided 
he could help us.” 
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Notes and News 


AMERICAN GIFT TO THE RSM 

AMERICA has given much to Britain in the field of anws- 
thetics—-perhaps the most notable gifts were from such men 
as Wells, Colton, and Morton, who gave the world nitrous 
oxide and ether anesthesia—and the war has strengthened 
the close association between American anesthetists and ours. 
Last week Colonel Ralph Tovell, consultant in anaesthetics 
to the American Army, presented a cinematograph sound 
projector to the Royal Society of Medicine from the American 
Society of Anesthetists as a token of appreciation for the 
hospitality and coéperation experienced by American anews- 
thetists in this country. Dr. Frankis Evans accepted the 
gift on behalf of the section of anzsthetics and handed it over 
to Surgeon Rear-Admiral Gordon Gordon-Taylor, the presi- 
dent, for the use of the Society. Admiral Gordon-Taylor, as 
a surgeon, paid tribute to American anesthesia, which had 
helped *‘ to remove the dangers and bitterness of the waters 
of Lethe,” and foresaw that the projector would be * no silent 
memorial but a resonant and lively reminder of American 
friendship.” 

WHAT ARE WE? 

THE irruption of a physicist into the realms of biology, more 
particularly genetics, is unusual. Dr. Schrédinger, author of a 
slender book (What is Life? Cambridge University Press! 
Pp. 91.  6s.), apologises for his temerity, saying that some 
of us must venture to embark on a synthesis of facts and 
theories, or the purpose of our highest institutions of learning 
will be frustrated. He has done so to good effect. He points 
out that as chemical and physical “ laws ” are statistical and 
relate to the reactions of huge numbers of molecules they 
cannot be expected to be absolutely true of a gene. It con- 
tains only about a million molecules, and that number is much 
too small to entail an orderly and “lawful” behaviour 
according to physics. Consequently living matter may evade 
the laws of chemistry and physics. That does not mean that 
we shall never be able to give a simple picture of life, but that 
we cannot as yet do so. None the less he accepts that the 
body functions as a pure mechanism according to the laws 
of nature. But in an epilogue he unexpectedly comes down 
on the side of the mystics—the core of personality is one with 
God. Altogether an exciting, thought-provoking book. 

PHOTOGRAPHY IN MEDICINE 

THE Medical and Physical Society of St. Thomas’s Hospital 
recently held at Godalming an exhibition of clinical photo- 
graphs covering every aspect of medicine, including pathology, 
bacteriology, mass ‘miniature radiography, and forensic 
medicine. Mr. Hennell, official photographer to the Medical 
Research Council, had lent his collection of coloured photo- 
graphs of war wounds, and a series of films was also shown, 
including the British Council film on Thoracic Surgery, the 
Ministry of Health film on Scabies, and the recent film on 
Spinal Anesthesia, Prof. T. P. Kilner, Mr. R. K. Bowes, 
Dr. J. W. McLaren, and Dr. Eric Gardner opened a discussion 
on the value of photography and the film in medicine. The 
students of St. Thomas’s are to be congratulated upon their 
initiative and skill in organising the exhibition which was a 
convincing demonstration of the réle photography has come 
to play in the teaching of medicine. 


RELIEF 

Tue Society of Friends probably has more experience of 
international relief than any other body, for the Quakers 
have worked in most of the unsavoury areas of Europe in the 
last 25 years. An instructive little book,’ to which Prof. J. R. 
Marrack contributes a preface, describes relief in Vienna after 
the last war and in Barcelona during the Spanish war. The 
problems were the same, yet remarkably different. The 
authors assign acentral;place to milk in the care of children, 
and they note how hard it is to prevent the administered food 
being sold on the black market. They insist, however, that 
relief does not begin and end with food; and clearly it is 
often better to give help at home than to allow children to be 
sent abroad. Difficulties not only of transport and supplies 
but also of coéperation with other relief organisations are 
frankly discussed, and all hoping to take part in a relief 
expedition should read their views. But why was the book 
called Malnutrition ? It should have been called Relief. 


1. Malnutrition (Quaker Work in Austria 1919-24 and Spain 
1936-39). By Norah Curtis and Cyril Gilbey. (Oxford 


University Press. Pp. 87. 2s.) 
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University of Cambridge 


On March 2 the degrees were conferred by proxy of MD on 
N. H. L. Ridley and of MB, B Chir on Gerald Hartridge. 

The Raymond Horton-Smith prize for 1943-45 has been 
awarded to Dr. F. T. G. Prunty for his essay on hyperfunction 
of the adrenal cortex. 


University of London 


The title of professor of chemical pathology in the university 
has been conferred on Mr. E. J. King, PH b, in respect of the 
post he holds at the British Postgraduate Medical School. 

The title of professor emeritus of chemistry in the univer- 
sity has been conferred on Mr. R. H. Aders Plimmer, p sc, 
who held the chair of chemistry at St. Thomas’s Hospital 
medical school from 1922 to 1942. 

Mr. C. W. Shoppee, psc, has been appointed to the uni- 
versity readership in chemistry at the Royal Cancer Hospital 
(Free). Since 1939 he has been working at the Pharmaceu- 
tical Institute in the University of Basle. , 

The degree of D Se has been conferred on Major P. Granville 
Edge, a recognised teacher at the London School of Hygiene, 
and on Dr. William Evans, a recognised teacher at the London 
Hospital medical college. 


Royal College of Physicians of London 


Dr. Henry MacCormac will deliver the Lumleian lectures 
at the college on Tuesday and Thursday, April 17 and 19, 
at 4.30 pm. The title of his lectures is to be Prospect and 
Retrospect. 


Faculty of Radiology 


At 2.30 pm, on Friday, March 16, at the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, WC2, the diagnosis 
section will meet to discuss non-malignant conditions of the 
cesophagus. The opening speakers are to be Dr. A. 8. John- 
stone and Dr. R. A. Kemp Harper. 


British Institute of Radiology 


On Thursday, March 15, at 8 pm, at 32, Welbeck Street, 
London, W1, Mr. L. Dudley, amires, will read a paper on the 
development of Stereoscopic Photography and Radiography. 


Biochemical Society 


The annual general meeting will be held at Middlesex 
Hospital Medical School, London, W1, on Saturday, March 
17, at 2 PM. 


Royal Eye Hospital, Southwark 


On Friday, March 23, at 5 pm, Mr. P. M. Moffatt will speak 
to the clinical society of the hospital on orthopties. 


LCC Physiotherapy Staff 


The massage staff of the London County Council are in 
future to be called physiotherapists instead of masseurs or 
masseuses. This change is in accordance with the policy of 
the Chartered Society of Physiotherapy, the name adopted 
more than a year ago by the former Chartered Society of 
Massage and Medical Gymnastics. 


Association of Industrial Medical Officers 


There will be a business meeting of the association at 11 Am 
on Saturday, March 24, at the London School of ‘Hygiene, 
Keppel Street, WC1, and at 2.30 pm, Dr. W. Jeaffreson Lloyd, 
Mr. Joseph Minton, and Mr. T. C, Summers will open a dis- 
cussion on ophthalmological problems and visual standards in 
industry. 


Royal Society of Medicine 


At the section of psychiatry on Tuesday, March 13, at 2.30 
em, Dr. J. Frank will describe psychological experiences in 
patients undergoing physical treatments. Dr. W. Mayer- 
Gross and Dr. L. C. Cook will also speak. On the same day, 
at 5 pM, at the section of experimental medicine and thera- 
peutics, Dr. R. G. Macfarlane, Dr. Harold Scarborough, and 
Major J. Reid will open a discussion on blood coagulation. 
On March 14 the section of proctology will meet at St. 
Bartholomew’s Hospital at 3.30 pm, and the section of physical 
medicine at St. Thomas’s Hospital, SEl, at 4 em. On March 
15, at 5 pm, Prof. E. Meirowsky and Dr. Serge Keys will read a 
paper on the Paget cell to the section of dermatology. On 
March 16, at 6 yr, at the section of radiology Dr. John Wilkie 
will speak on radiology of the smal] intestine. 
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Tuberculosis Association 

A clinical meeting will be held at 2.30 pm, on Friday, March 
16, at the Hospital for Consumption and Diseases of the 
Chest, Brompton, SW3. 


Medical Society of London 


On Monday, March 12, at 5 pM, at 11, Chandos Street, W1, 
Dr. E. B. Strauss, Dr. L. C. Cook, and Mr. Wylie McKissock 
will open a discussion on modern methods offtreatment in 
psychiatry. Dr. Eliot Slater and Dr. William Sargant 
will show a film demonstrating the technique of convulsion 
therapy. 


Appointments 


Brown W., MD LOND., FRCP: visiting consultant cardiologist, 
Peterborough Memorial Hospital. 

CANNEY, R. L., MB CAMB., FRCS: acting surgical registrar and 
tutor, Guy’s Hospital, London. 

FEILING, ANTHONY, MD CAMB., FRCP: medical referee for the 
county-court districts of Uxbridge (circuit no. 34), Shoreditch 
and Windsor (circuit no. 39), Bloomsbury (circuit no. 42), 
Westminster (circuit no. 44), Kingston-on-Thames and Wands- 
worth (circuit no. 45), Woolwich (circuit no. 47) and the City 
of London. 

NICHOLAS, MD PRAGUE, MRCS, DMR: temp. asst. in the 
radiodiagnostic department, St. George's Hospital, London. 
KLEIN, N. N., MD BRNO, LRCPE, DMRE: radiologist, St. Helier 

County Hospital, Surrey. 
Miutis, P, J., piRCP, DA: medical superintendent, Lister EMS 
Hospital, Hitchin. 
Proctor, A. H., DSO, MD, MS DURH., colonel IMS _ retd : medical 
superintendent, Southport Emergency Hospital. 


Births, Marriages, and Deaths 


BIRTHS 

ADLINGTON.—On March 1, at Sheffield, the wife of Mr. 8. Roy 
Adlington, FRCS—a son. 

ALLEN.—On Feb. 23, at Winchester, the wife of Dr. Wilfred H. E. 
Allen—a daughter. 

BERRIDGE.—On Feb. 27, at Cambridge, the wife of Dr. F. R. 
Berridge—a daughter. v 

Bion.—On Feb. 27, at Bournemouth, the wife of Major W. R. Bion, 
RAMC—a daughter. 

BLACHFORD.—On Feb. 26, at Newmarket, the wife of Squadron- 
Leader R. D. Blachford, MRcp—a daughter. 

Bowr.—On Feb. 22, at Cambridge, the wife of Wing-Commander 
J.C. Bowe, MD, RAF—a daughter. 

GoopricH.—On March 1, at Worthing, the wife of Dr. B. H. 
Goodrich, RAFVR—a daughter. 

PETROViITcH.—On Feb. 27, in London, the wife of Dr. Milorad 
Petrovitch—a son. 

RipMan.—On Feb. 26, at Ashford, Kent, the wife of Captain H. A. 
Ripman, RAMC—a son. 

Sames.—On Feb. 28, at Upton Grey, Hants, the wife of Mr. C. 
Patrick Sames, Ms, FRCS—-a son. 
SCHOLEFIELD.—On Feb. 27, in London, 

Scholefield, FRCS—a daughter. 
TEGNER.—On Feb. 28, the wife of Lieut.-Colonel W. 
RAMC, of Abbey Gardens, N.W.8—a son. 
WETHERED.—On March 1, at Clifton, Bristol, the wife 
Lieut.-Commander R. R. Wethered, RNVR—a son. 
WILLIAMs.—-On Feb. 22, at Haverfordwest, the wife of Dr. M. H.C. 
Williams—a daughter. 


MARRIAGES 


JENNER—IMPEY.—-On Feb. 26, at Sutton Coldfield, 8. M. Jenner, 
MRCS, surgeon lieut.-commander, RNVR, to Margaret E. Impey. 

STANFORD—BAKER.--On Feb. 14, at Jordans, Bucks, Geoffrey 
Brian Stanford, MRCS, DMR, FRPS, of London, to Pauline Jane 
Mary Baker, of Farnham Common, Bucks. 


DEATHS 

Dickin.—On Feb. 25, at Brightlingsea, Essex, Edward Percival 
Dickin, MP EDIN. 

GLOVER.—On Feb. 24, in Edinburgh, Henry Joseph Glover, MD 
EDIN., DTM, DPH. 

LAMPLOUGH.—On March 4, at Alverstoke, Hants, Wharram Henry 
Lamplough, MD DURH., DPH. 

MvuCRACKEN.—On Feb. 22, at Melrose, James 
MD EDIN., formerly of Newcastle-on-Tyne. 

OGILVIE.—In February, 1945, killed in action, 
Ogilvie, MB CAMB., captain, RAMC, aged 29 

RicHMOND.—-On Feb. 26, at Trefriw, Benjamin 
MD LOND., formerly of Ealing, aged 74. 


the wife of Mr. John 
Tegner, 


of Surgeon 


Smith McCracken, 
Archibald Menzies 


Arthur Richmond, 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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» in Dexirin-Maltose is an ideal form of carbohydrate for the modification of 
~ cow’s milk for infant feeding. 

It is readily digested and rapidly absorbed. 

It is better tolerated and may be given more freely than lactose or cane sugar. 

Dextrin-Maltose is often tolerated better than glucose and is a valuable food 
for older children and adults, especially for the correction of undernourishment, 
wc gastro-intestinal disturbances and other conditions where the digestive abilities 
and are weak. 
the Allenburys Dextrin-Maltose No. | is a mixture of soluble carbohydrates entirely 
— free from starch, lactose and cane sugar, and contains in addition 2 per cent. of 
nds- sodium chloride. 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


The principle behind 
Wright's Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
Inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character 
and value exclusively its own with- 
out the slightest risk of harshness 
to the skin. Wright’s, in fact, 
is specially soothing and par- 
ticularly thorough in its cleansing. 
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English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anzsthetic 


SOLD MEDAL 
THE -SaccHamn corroRATION 
72, OXFORD street, 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the. war, NOVOCAIN preparations are, and, will 
continue to be, available in forms, viz. : 
Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Botties, Stoppered or 
Rubber Capped. 
Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON, 
Teleph : Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, O.1. 


OCCUPATIONAL FATIGUE 


Ju cases 


physical 
headache’ or 
by abnormal 


of mental and 
exhaustion, 


insomnia, 
caused 
working conditions, the 
prolonged sedative and analgesic action 
of ‘ Anadin’ is of great value. 

The synergistic principle of ‘ Anadin~ 
tablets combines small doses of aspirin, 


phenacetin and caffeine. ‘ Anadin > is 


well-tolerated and unlikely to cause 
gastric complications. 

By reason of its low toxic effect, 
*Anadin’ can prescribed with 


complete confidence in its safety and 
efficacy. 


ANADIN\+ Tablets 


ANADIN LIMITED, 12 CHENIES STREET, LONDON, W.C.1I 


“FRUIT SALT” 


is safe 
in 
pregnancy 


conditions where the 

greatest care is necessary in 
the kind of laxatives used, yet 
where it is important to main- 
tain a normal regular bowel 
action, ENO’s “Fruit Salt” can 
be recommended with every 
confidence. ENO’s entails no 
risk of dehydration, it does not 
irritate the intestinal nerve- 
endings, or cause any dis- 
integration of the delicate 
mucus. As a systemic alkaliser, 
tendering the urine less acid, 
ENO’s can contribute much to 
ensure a feeling of well-being 
to the pregnant woman. If 
preferred, it may be taken after 
the effervescence has subsided. 


J-C- ENO LTD 
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Against 
exhaustion 


The energising and therapeutic- effect of 
ucose is available in a most acceptable form in 
UCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once tasted — it is never refused. 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 


An 


exhaustion and 
improved other conditions 
requiring glucose 

fe orm of | ingestion. 


glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our promptrattention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8T., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, Archway 3718 


LONDON 


MALLING PLACE, KENT 


LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING, 


For 


x IN THE NATIONAL INTEREST >. 4 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


BLADES 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


stmt 3/- PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
~ jots 31/6 per gross, 10-gross lots 30/- per gross. Handles 3/- each 
(Nos. 3 and 4). From all Surgical | Manufi 


W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 
For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, Farm, 
Trade Workshops, Recreations. Fees, £125 to £375 p.a. 
Election by votes of subscribers at reduced terms for 

necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344. 


SPRINGFIELD HOUSE 


*Phone: Beprorp 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Fees from Five Guineas per week (ineluding Separate Bedrooms 
for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
CrEbRIC W. BowER, 
INTERVIEWS IN LONDON BY APPOINTMENT. 


PECKHAM HOUSE, 


Telegrams : “‘Alleviated, London” 


Peckham Road, London, S.E.15 


Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


lilustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. ~Detached Villas. Chapel. Gard 


en Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 


20 


Wlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, inc luding 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a De partment for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25acres Private oe “4 beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1109 ft. uo for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE S. MULES, M.R.C.S., L.R. CP. Telephones-=STARCROSS 259 aoe TEIGNMOUTH 289 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great: Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Cohthonten, 
Actino-therapy. rolonged immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. HUBERT ES NORMAN, wae poets a Prospectus giving fees, which are strictly 
by a resident Medical Staff — visiting Consul: rate, may be obtained upon application to the Secretary 
The Convalescent Branch is : HOVE VILLA, BRIGHTON. and is 200 ft. above sea-level 


HE object of this Hospital is to provide the most efficienc 
, CH EADLE Veen for the treatment and care of th 
ose of the Upper 
Cc H E A D L E RO Y A CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY. AND CERTIFIED PATIENTS 
Vv 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 


Disorders, Alcoholism and Drug Addiction, eith’r voluntarily, temporarily, or unter certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 


apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


FENSTANTON at ‘* FIVE DIAMONDS,”’’ HEIGHAM HALL, NORWICH 


Chalfont St. Giles, Bucks PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
A Private Home for the Care and Treatment of a limited number 


| of LADIES with Mental and Nervous Disorders. Certified, Volun- treatment available. Fees from’ 4 gns. per week = a pg rs 
| tary, and Temporary Patients received. Mansion with 12 acres of requirements. Vacancies occasionally exist at re uced on ‘the 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. recommendation of the patient's own physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. Apply to Dr. J. A. SMALL. Telephone : ‘Norwich 20080 
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CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


. Cases of Alcoholism and Drug Addiction are admitted. 
cvery facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. K. McCowan, J.P., D., 
F.R.C.P., D.P.M., Barrister-at-Law. Tel.: Dumfries Vite? 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
ver week inclusive. Cases under Certificate, Voluntary and 
emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 


THE COTSWOLD SANATORIUM 


On the Cotswold Silla, coven seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £2 9s., and upwards 


THE GRANGE, near ROTHERHAM 


For Ladies suffering from Nervous and Mental Disorders. 
Certified, voluntary and temporary patients received. 
Country-house, beautiful grounds. 5 miles from Sheffield. 
Res. Phys.: E. Moutp, L.R.C.P., M.R.C.S. 
Ecclesfield 38330 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and ‘cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehurst 26111) 


THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 

FEES— 

Ist Class (men only) aaados .. from £3 per week 
2nd Class (men and women) 

3rd Class (men and women) supported by 
blic Assistance Committees... ,, 27/6 ,, 


Private .. ° ” ” 
For further apply to— 


C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


L. M.S. S. A. 
FINAL EXAMINATION: Sorcery, 8th April, 14th May 
lith June, 1945. MEDICINE, PATHOLOGY, 16th April, 22nd 
May, 18th June, 1945. Mrpwirery, 17th April, 22nd May, 
19th June, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 
For regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


¢ 


-POSTGRADUATE STUDY : instruction is arranged in medical, 


surgical, and special subjects, as circu neces permit. 
ope and advice obtainable from THE FELLOWSHIP OF 

Poste UATE MEDICINE, 1, Wimpole-street, London, W.1. 

LANgham 4266. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, along with List of Tutors, &c., on spplication to the 


Principal, 
17, Red Lion Square, London, W.C.1. (Telephone: HOLborn 6313.) 


BRITISH POSTGRADUATE MEDICAL SCHOOL. 
(UNIVERSITY OF LONDON.) 


A Course of Lectures and Practical Demonstrations on the 
TREATMENT OF FRACTURES WITH SPECIAL REFERENCE 
TO WAR CONDITIONS 
will be given by 
Mr. R. WaTson-JoNES, M.Ch., F.R.C.S 
assisted by 
Air Commodore OSMUND CLARKE, M.B., B.Ch., F.R.C.S. 
during the week commencing 19TH MARCH, 1.945. 
Daily 
10 A.M.-12 NOON Clinica }Lectures and Demonstrations. 
12 NOON-1 P.M. 
1 P.M.-2 P.M. 
2 P.M.—4 P.M. 
4 P.M. 


Monday, 19th March © 
Tuesday, 20th March 
Wednesday, 21st March 
Thursday, 22nd March 


Friday, 23rd March. . 


sunch, 

Clinical Lectures and Demonstrations. 
Practical Classes. 

Questions and Discussions. 


General Principles of Fracture 
Treatment. 

Injuries to Upper Limb. 

Injuries to Lower Limb. 

Injuries of the Spine, Pelvis, and 
Hip-joint. 

Compound and Infected Frac- 
tures, Amputations. 


Special Lecture 
=2.15 P. PERKINS, F.R.C.S 
EXAMINING IN ENGLAND 
by the 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


GEORGE 


Notice is hereby given that the following Examinations will 
commence On the dates stated below :— 

DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
Monday, 9th April. 

DIPLOMA IN MEDICAL RADIOTHERAPY 
Vednesday. lith April. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8-11. 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time suth certi- 
ficates as may be required by the regulations of the Board, 
together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Applications 
for Part II are due at the same time as those for Part I. 

Horace H. Rew, Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|. 
Applications are invited fpom registered medical Female practi- 
tioners, including W practitioners who now hold A posts, for 
the appointment of OBSTETRIC AND GYNECOLOGICAL HOUSE 
SURGEON (B2), vacant Ist April, 1945. Salary is at the rate of 
£200 p.a., payable by the E.M.s. The appointment will be for 
6 months. 

Applications, stating age and accompanied by copies of 
3 recent testimonials, should be sent on or before the 24th March 
to: RicHarp T. BARTLEY, Secretary. 


THE BELGRAVE HOSPITAL FOR CHILDREN, I, Clapham-road, 
3.W.9. The Committee of Management invite applications 
from registered medical practitioners, Male and Female, for the 
resident appointment of HOUSE OFFICER (A), vacant now. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 mont hs. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

THOMAS CLAPHAM, Secretary. 

WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of a RKSIDENT HOUSE SURGEON (B2), now vacant. 
Salary is at the rate of £200 p.a., with 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonia’s, 
should be sent to the Honorary Secretary-Superintendent. 


Pac- 


will 


and 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


|Marcn 10, 1945 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitionérs, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant Ist May, 1945. The appointment is for 
6 months. The salary is at the rate of £105 p.a., plus full resi- 
dential emoluments. Practitioners liable under the National 
service Acts and have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean, British Petevetnete Medical School, 
TDucane-road, W.12, before 24th March, 194 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the post of TEMPORARY 
FIRST ASSISTANT IN MEDICINE. Salary according to experience 
but not less than £600 p.a. 

Apply to the Dean, British Postgraduate Medical School, 
Ducane-road, W.12, not later than 31st March, 1945. 


COUNTY BOROUGH OF WEST HAM. Public Health Depart- 
ment. Applications are invited from Male or Female practi- 
tioners for the post of TEMPORARY ASSISTANT MEDICAL OFFICER 
(B1) at Dagenham Sanatorium (128 Beds). In accordance with 
the Council’s resolation this appointment will, in the first 
instance, be temporary for the duration of the war, but can be 
terminated by 1 month's notice on either side. The salary for 
the post is £350 p.a., rising by annual increments of €25 to a 
maximum of £450 p.a., plus & temporary war bonus, with 
quarters, full board, and laundry. Candidates must be regis- 
tered medical practitioners, and preference will be given to 
those who have had some experience of tuberculosis work in 
addition to general hospital experience. The person appointed 
will be in charge of the Hospital during the absence of the 
Medical Superintendent and will be required to undertake such 
other hospital or clinic duties in connexion with tuberculosis 
work as may from time to time be prescribed by the Medical 
Officer of Health. The appointment will be subject to the 
Council's regulations regarding holidays, sick pay, &c., and the 
successful candidate will be required to pass a medical examina- 
tion. Suitably qualified R and W = practitioners holding bB2 
appointments, also those now holding B1 and rejected by the 
R.A.M.C., may apply. 

Forms upon which application must be made can be obtained 
from the Medical Officer of Health, 223/225, Romford-road, 
West Ham, E.7, on receipt of a stamped addressed envelope, 
and should be returned to him not later than 23rd March, 1945. 
Canvassing members of bal Council is prohibited and will dis- 
qualify. RLES E. CRANFIELD, Town Clerk. 

Town Hall, West Ham, 15, 28th February, 1945. 


BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road: 
“.W.9. The Committee of Management invite applications for 
the post of REGISTRAR (Male and Female). The position is a 
part-time one (mornings), non-resident. Salary at the rate of 
£250 p.a. 

Applications, with copies of testimonials, stating age, should 
be addressed to the Secretary, from whom further particulars 
may be obtained. THOMAS CLAPHAM, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1.. A vacancy exists for a RESIDENT SURGICAL 
OFFICER (B1). Salary £350 p.a., with full residential emolu- 
ments. The post, which is renewable, is tenable in the first 
instance for 6 oe Preference will be given to those holding 
the diploma of F.R.C.S. Suitably qualified R and W = practi- 
tioners holding B2 appointments, also R_ practitioners now 
holding B1 and rejected: by the R.A.M.C., may apply. 

Further particulars and form of application, which must be 

returned not later than Monday, the 26th March, 1945, are 
obtainable from: H. F. RuTHERFORD, Secretary. 
QUEEN CHARLOTTE’S HOSPITAL, Goldhawk-road, Hammer- 
smith, London, W.6. Applications are invited for the post of 
RESIDENT OBSTETRICIAN. Appointment for 1 year, in the first 
instance. Salary at the rate of £500 p.a., with full residential 
emoluments. Limited private practice and other appointments 
may be allowed. Applicants should hold the qualifications of 
F.R.C.S. England and M.R.C.O.G. 

Applications, stating age, qualifications, and previous experi- 
ence, accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary by the 31st March, 1945. 

SEYMOUR LESLIF, Acting Secretary-Sperintendent. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Out-patient Departments. There = are 
vacancies for attendance at the following times : 

Golden Square Hospital Gray's Inn Road 

Tuesday, 2 P.M. Monday, 2 P 

Friday, 2 P.M. Wednesday, 2 rm M. 
The appointntents, which are honorary ones, afford good oppor- 
tunities of acquiring an extended know ledge of the specialty as 
the duties consist of assisting the Honorary Medical Staff in 
seeing the patients. 

Applications (which may be for periods of 3, 6, or 12 months) 


-should state the day for which application is made and should 


be sent without delay to 
Joun H. Youn«G, Secretary-Supe rintende: nt. 

THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
Applications are invited from registered medical practitioners 
for 2 appointments of REGISTRARS (B1)—one to be vacant on 
Ist April, 1945, the other on Ist July, 1945. Applicants should 
have held house appointments and have done general surgery 
and E.N.T. work. Preference will be given to candidates 
holding the F.R.C.s. Salary at the rate of £350 p.a. (non- 
resident). Suitably qualified R_ practitioners holding B2 
appointments, also R practitioners now holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality. a. experi- 
ence, &c., and accompanied by copies of 3 recent testimonials, 
should be sent by the 26th March, 1945, to : 

JOHN H. YounG, Secretary-Superintendent. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.I!. 
Applications are invited from registered medical practitioners, 
Male or Female, including practitioners within three months 
of qualification and liable under the National Service Acts, for 
the appointment of HOUSE PHYSICIAN (A). The appointment is 
for 6 months. The salary is at the rate of £140 p.a., with full 
residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital immediately. 


BOROUGH OF TOTTENHAM. Temporary Senior Assistant 
SCHOOL MEDICAL OFFICER AND ACTING DEPUTY MEDICAL OFFICER 
OF HEALTH (Male). By consent of the Ministry of Health, 
applications are invited for the post of Temporary Senior 
Assistant School Medical Officer. Although the vacancy is on 
the permanent staff and is subject to the provisions of the Local 
Government Superannuation Act, 1937, the appointment will 
be temporary for the duration of the war, after which the officer 
will be eligible to apply for the permanent post. Salary scale 
£800, rising by annual increments of £25 to £900 (plus war bonus 
at present £59 16s. p.a.). During the absence on war service 
of the Deputy Medical Officer of Health, applicants must be 
prepared to act also in this capacity and if so appointed will 
become entitled to an additional remuneration of £100 p.a., 
together with a car allowance. Preference will be given to 
applicants with experience in the work of the School Medical 
Service, and the holder of a Diploma in State Medicine or 
Public Health. Applicants born after 5th March, 1896, must 
submit full information as to their liability for military service, 
and obtain the approval from the Senior Regional Medical 
Officer of the Ministry of Health before applying. 

Application form may be obtained from the Medical Officer of 
Health, Town Hall, N.15, and returned to him on or before 
Saturday, 24th March, 1945. FE. Townson, Town Clerk. 

Town Hall, Tottenham, N N.15, 23rd February, 1945. 


THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited from _ registered 
medical practitioners, Male, for the appointment of RESIDENT 
SURGICAL OFFICER (B1), vacant almost immediately. Appli- 
cants should have held house appointments and had surgical 
experience. a will be given to candidates holding 
diploma of F.I al The salary is at the rate of £250 p.a., 
together with tal =. and lodging and laundry. Suitably 
qualified R practitioners now holding B2 appointments, also 
those now holding B1 and rejected by the R.A.M.C., may apply. 
_ Please apply in writing to the Joint Honorary Secretaries. ) 
METROPOLITAN HOSPITAL, ingsland-road, London, E.8. 
Applications are invited from ‘registered medic al practitioners, 
Male, including those holding A posts, for the appointment of 
HOUSE PHYSICIAN (B2). Salary at the rate of £175 p.a., with 
full residential emoluments. Appointment will be for a period 
of 6 months. Vacant 5th April. 

Applications should be addressed to— 

FRANK JENNINGS, House Governor and Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from registered medica) 
practitioners for the following resident appointment :— 

CASUALTY OFFICER (B2), vacant Ist April, 1945. Salary at 
the rate of £175 p.a., with full residential emoluments. R angi 
W practitioners who now hold A posts may apply. 

The appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. Drake, Secretary. 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE SURGEON AND DEPUTY 
RESIDENT SURGICAL OFFICER (B1), vacant Ist April, 1945. 
Applicants should have held house appointments and had 
surgical experience. Salary is at the rate of £350 p.a. with full 
residential emoluments, subject to appointment by 
Suitably qualified R practitioners holding B2 appointme nts, aos 
those now holding Bl and rejected by the R.A.M.C., may apply. 

Applications, giving full details, Samebas with copies of 
3 testimonials, should reach the Secretary not later than 17th 
March, 1945. ° 

Ist March, 1945. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Appointment 
of RESIDENT AN-ESTHETIST AND AURAL AND OPHTHALMIC HOUSE 
SURGEON (B2). Applications are invited from registered medical 
practitioners, including R and W practitioners who now hold 
4 posts, for the above appointment, vacant Ist April. The 
appointment will be for a period of 6 months and may_ be 
terminated by 1 month’s notice on either side. Salary according 
to experience, but not Jess than £100 a year, with the usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent at once to- 

H. A. MADGE, Secretary. — 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (Anesthetist, B2, resident) required at West Middlesex 
County Hospital, Isleworth, Middlesex. Applications invited 
from registered medical practitioners (including R and W prac- 
titioners now holding A posts). Salary £350 p.a. Board, 
lodging, and laundry. War bonus (now €60 p.a.). Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment, subject to medical examina- 
tion, is for 6 months, with possibility of extension to 12 months 
(except R and W practitioners). Post now vacant. 

Applications, stating age, nationality, qualifications, and 
experience, enclosing — of up to 3 recent testimonials, to 
Medical Director. ’ of Hospital. Application forms not 
provided. 24th March, 1945. 

RADCLIFFE, Clerk of the County Council 

Middlesex Guildhall Westminster, 8.W.1. 
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KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, cluding 
within 3 months of qualification and liable under 

e National Service Acts, for the appointment of HOUSE 


SURGEON (A) to Special Departments (Orthopedics, &c.), 
including Anesthetics, now vacant. 6 months’ appoint- 
ment. Salary at the rate of 2150 p.e., with full residential 
emoluments. 


Applications, stating age, nationality, qualifications with 

tes, and details of yy together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. _ 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. Applications are invited for the post of CASUALTY 
OFFICER (A) under the E.M.S., now vacant. The appointment 
is for a period of 6 months, commencing immediately. Salary 
£120 p.a., with board, residence, and Jaundry allowance.  Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 

not more than 3 testimonials, as soon as possible, addressed to 
the Secretary. 
MIDDLESEX COUNTY COUNCIL. Shenley Mental Hospital, 
near 8ST. ALBANS, HERTS. TEMPORARY DEPUTY MEDICAL SUPERIN- 
TENDENT (B1) (Man or Woman) required. Salary £630 to 
€810 p.a., according to experience, plus emoluments consisting 
of full residential facilities valued at £150 p.a. (inclusive of war 
bonus) and £50 p.a. for D.P.M. 
_ Apply te Medical Superintendent. 2 
BARKING CORPORATION. Barking Emergency Hospital. 
Applications are invited from registered medical practitioners 
(Male or Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
appointment of HOUSE SURGEON (A), vacant Ist Apgil, 1945. 
The appointment will be for a period of 6 months. In addition 
to hospital duties opportunities for experience will be given by’ 
allocation of duties in connexion with the Corporation’s public 
health services outside the Hospital. Salary £250 p.a., plus 
usual residential emoluments. 

Applications, with testimonials, to Medical Superintendent, 

rking Emergency Hospital, U pney- % Barking. 

. Farr, Town Clerk. 

COUNTY BOROUGH OF WALSALL. TKoottntices are invited 
for the post of TEMPORARY ASSISTANT MEDICAL OFFICER OF 
HEALTH for Maternity and Child Welfare, at a salary of £700 p.a., 
rising by £25 to €800 p.a., plus war bonus (at present £33 16s.). 
A car allowance is payable to the person appointed if in possession 
ofowncar. Applicants must be registered medical practitioners, 
Male or Female, with experience in antenatal work, midwifery, 
and children’s diseases, and preference will be given to one 
possessing the Diploma in Public Health. Statement of duties, 
terms and conditions of appointment, and form of application 
may be obtained from the undersigned. 

Applications sheuld be sent to me as early as possible, 
envelopes to be endorsed “ Application re Assistant Medical 
Officer of 

JA A. M. CLARK, Medical Officer of Health. 

Council House, ‘Walsall, 3rd March, 1945 
COUNTY BOROUGH OF WALSALL. Manor Hospital. Appli- 

cations are invited from registered medical practitioners, Male 
and Female, for the appointment of JUNIOR ASSISTANT MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Serviee Acts may apply, 
when appointment will be for a period of 6 months ; otherwise 
12 months. 

Applieations should be sent as soon as possible to the Medical 
Superintendent, Manor Hospital, Walsall 
THE WATFORD AND ODISTRICT PEACE MEMORIAL 
HOSPITAL. (310 Beds.) Applications are invited from regis- 
tered medical practitioners for the following appointments :— 

(1) RESIDENT SURGICAL OFFICER (B2). 

(2) CASUALTY OFFICER AND RESIDENT AN-ESTHETIST (B2). 
Recognised for the Diploma in Anesthetics. 

Salary in each case is at the rate of £200 p.a., with full residen- 
tial emoluments. R and W practitioners holding A posts may 
apply, when appointment will be limited to 6 months 

Applications, stating age, qualifications with experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 


UNIVERSITY OF DURHAM. The Medical School, King’s Colle 
AND ROYAL VICTORIA INFIRMARY, NEWCASTLE UPON TYNE. 
Applications are invited for the appointment of a whole-time 
TEMPORARY ASSISTANT to the Professor of Surgery. The 
appointment, the duties of which are to assist in teaching and 
research, together with a certain amount of operative work, will 
be for 1 year in the firstinstance. Salary £500-£600, according 
to qualifications and experience. 

Applications, including 3 recent testimonials or the names of 
3} persons willing to act as referees, should be sent to the under- 
signed, from whom further particulars may be obtained, not 
later than 31st March, 1945. 

G. R. Hanson, Registrar of King’s College. _ 


COUNTY BOROUGH OF BURNLEY. Municipal General Hos- 
PITAL. Applications are invited from registered medical practi- 
tioners. Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A). now vacant. Salary is at the 
rate of £165 p.a. for the first 6 months and at the rate of £220 p.a. 
for the second 6 months, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise 12 months. 

Applications should be sent as early as possible to the Medical 
Officer of Health, Public Health Department, St. James’s- 
street, Burnley. ARCHIBALD GLEN, Town Clerk. 


Town Hall, Burnley, 27th February, 1945. 
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GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A), 

(2) HOUSE PHYSICIAN (A), 

The appointments are for 6 months. Vacant middle of April. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. To other than R and 
W practitioners the House Physician appointment may be 
extended. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent, 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from regis- 
tered medical practitioners (Male and Female) for the post of 
SENIOR RESIDENT ~—— OFFICER (B1), vacant March, 1945. 
The appointment is for 6 months. Salary is at the rate of 
£175 p.a., with full residential emoluments. R and W practi- 
tioners now holding B2 posts, also R practitioners holding B1 
and rejected by the R.A.M.C., may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent immediately to :- LoUISE GILLESPIE, Secretary. 
COUNTY BOROUGH OF BRIGHTON. Brighton Municipal 
HOSPITAL SERVICES. Applications are invited for the post of 
RESIDENT SURGEON (B1). Candidates must hold a higher sur- 
gical qualification and have had a good practical experience in 
general surgical work. Salary £800 p.a., rising by annual 
increments of £50 to £900 p.a., plus cost-of-living bonus at 
present £24 14s. and emoluments valued for the purposes of 
superannuation at £150 p.a. (no married quarters are at present 
available). Suitably qualified R practitioners holding B2 posts, 
also those holding BI and rejected by the R.A.M.C., may apply. 

Further details and forms of application may be obtained 
from: STANLEY J. FirtH, Medical Director. 

Munic ipal Hospital, Elm-grove, Brighton, 7. 

COUNTY BOROUGH OF SWANSEA, Morriston Eme 
HOSPITAL. (600 Beds—Service, Civilian, Chest, and Peripheral 
Nerve Injury.) Applications are invited from registered medical 
practitioners for the appointment of 3 JUNIOR RESIDENT MEDICAL 
OFFICERS (A) at the above Hospital. Salary £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable’ under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise limited to 12 months. 

Applications should be sent to the Medical Superintendent, 
Morriston Emergency Hospital, Morriston, Swansea 

T. B. BowEN, Town Clerk. 

The Guildhall, Swansea, 24th February, 1945. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolvertoh-avenue, KINGSTON-ON-THAMES. (500 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of aAN2#STHETIST (B1). The 
position is tenable for the further duration of the war and is 
subject to 1 month’s notice on either side. Preference will be 
given to candidates holding D.A. qualification. Salary is at the 
rate of £550 p.a., plus full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding Bl and rejected by the R.A.M.C., 
may apply. 

Apply to Medical Superintendent by the 2 21st Mare h, 
WESTMORLAND COUNTY HOSPITAL, Kendal. 

Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B2), 
vacant Ist April. Salary €300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 
ity, present post, and accompanied by copics of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
GLASGOW ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
MEDICAL OFFICER (B1) at Canniesburn Auxiliary Hospital (full- 
time). Applicants with previous hospital resident experience 
preferred. Salary £200 p.a., with board, lodging, and laundry. 
Suitably qualified R and W practitioners applying for the post 
should first obtain permission from the Scottish Central Medical 
War Committee. Particulars as to duties, &c., may be obtained 
from the Superintendent, Glasgow Royal Infirmary, 84, Castle- 
street, Glasgow, C 

Applic ‘ations, stating age, with 3 names for reference, to be 
lodged with the undersigned not later than 24th March, 1945. 
No canvassing. R. MORRISON C.A., 

Glasgow Royal Infirmary. 


Secretary and ( ‘ashier. 
Office : 135, Buchanan-street, Glasgow, C.1. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SU — (A), 
vacant Ist April, 1945. Salary is at the rate of £175 p.a., with 
full residehtial emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications, stating age, qualifications and experience, and 
nationality, together with copies of 2 recent testimonials, to— 
BE. BARBER, Secretary. 


WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD Acting Superintendent-Secretary. 
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CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from duly registered medical practitioners, 
Men or Women, for the position of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Maternity and Child Welfare). Administrative 
experience is essential. The commencing salary is £1050 p.a. 
but 2 biennial increments of £100 may be granted at the dis- 
cretion of the Council. The appointment is subject to the 
Manchester Corporation conditions of service. The consent of 
the Minister of Health has been obtained to the making of this 
appointment. Although the vacancy is on the permanent 
assignment of staff, the appointment will be temporary for the 
duration of the war, after which the officer appointed will be 
eligible to apply for the permanent post. 

Full particulars of the appointment, together with forms of 
application, may be obtained from me, and completed applica- 
tions with testimonials must be sent to me only—and not to 
members of the Committee or Council—not later than the 
27th March, 1945. Endorse inquiries ‘* Assistant Medical 
Officer of Health (Maternity and Child Welfare).’’ 

Canvassing in any form, oral or written, direct or indirect, 
is prohibited. Puinie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 20th February, 1945. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners “Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2) to the Neurosurgical 
Department, now vacant. The appointment is tenable for 
6 months and the salary is at the rate of £250 p.a., plus cost-of- 
living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 

to the Medical Officer of Health, Town Hall, Newcastle upon 
Tyne, 1. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE PHYSICIAN (B2) to the Psychiatric 
Department (160 Beds), now vacant. The appointment is 
tenable for 6 months and the salary is at the rate of £250 p.a., 
plus cost-of-living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 
4 a Officer of Health, Town Hall, Newcastle upon 

yne, 1. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), shortly vacant. 
The appointment will be for a period of 6 months. ‘Salary at 
the rate of £150 p.a., plus cost-of-living bonus and full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications to be forwarded to the Medical Officer of Health, 

Town Hall, Newcastle upon Tyne, 1. 
LANCASHIRE COUNTY COUNCIL. Child Guidance Clinics. 
Applications are invited for the post. of PSYCHIATRIST to Child 
Guidance Clinics situated in Huyton (near Liverpool) and 
Atherton and Ashton-under-Lyne (near Manchester). Appli- 
cants should be registered medical practitioners with a post- 
graduate qualification in psychology and should have experience 
in child psychiatry—preferably at a Child Guidance Clinic. 
The person appointed will be the Director of the Clinic and 
there will be 1 or 2 sessions weekly at each place, as may be 
necessary. Payment will be at the rate of 3 guineas per session. 

Applications, together with copies of 2 testimonials, should be 
sent immediately to the County Medical Officer of Health, 
School Medical Department, County Offices, Preston. 

R. Apcock, Clerk of the County Council. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 
to £450). Practitioners within 3 months of qualification and 
liable under the National Service Acts may app)v, when appoint- 
ment will be for a period of 6 months ; otherw ise it will be for 
a period, in the first instance, of 1 year. 

Forms of application can be obtained from the ( ‘ounty 
Medical Officer, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G. C. GopBER, Clerk of the C ouncil. 

_ Shirehall, Shrewsbury, 27th February, 1 945. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Fracture and 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Ceci, House Governor and Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) (Woman), vacant 
lst May, 1945. Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£220 p.a., with apartments, board, and laundry, and the 
appointment is for 6 months. Suitably qualified W practi- 
tioners holding B2 ane may apply. 

Applications, together with testimonials, stating age, 
nationality, qualifications, and experience, to be sent Pt the 
Honorary Secretary, 1, King John’s Chambers, Nottingham, on 
or before. 20th Marc h, 1945. 

Selected candidates will be required to attend at the Hospital 
for a personal interview. 


BURY AND DISTRICT JOINT HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time appointment of TEMPORARY RESIDENT ASSISTANT (B1) to 
the Medical Superintendent of the Institutions of the Joint 
Board. These consist of a Fever Hospital (Florence Nightingale 
Hospital, Bury—100 Beds), a Sanatorium (Aitken Sanatorium 
—75 Beds), and a Smallpox Hospital. The person appointed 
will assist the Medical Superintendent generally and as he 
requires. Preference will be given to unmarried candidates 
with hospital experience and special and recent experience in 
pulmonary tuberculosis. Salary £500 p.a., with board, lodging, 
and laundry at the Fever Hospital, and with £50 motor-car 
travel allowance. Suitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, 
together with testimonials, to be sent on or before 15th March, 
1945, to: G. Hawortu, Clerk to the Board. 

Central Chambers, Ramsbottom, Lancs. 


SAINT MARY’S HOSPITALS, Whitworth Park, Manchester, 13. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of OBSTETRICAL HOUSE 
SURGEON (B2), vacant 18th April, 1945. Salary at the rate of 
£75 p.a., with full residential emoluments. RK and W practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications to be sent not later than 20th March to 

Wisk, General Superintendent. 
HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
noTtTs. (405 Beds, E.M.S. and Civilian including Rehabilitation 
Unit.) Regional Orthopedic Centre and Peripheral Nerve 
Injury Unit. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1). Salary £250 p.a. Suitably qualified 
R practitioners holding B2 posts, also those now holding Bl 
and rejected by the R.A.M.C., may apply. 

Applications, stating age and accompanied by copies of not 

more than 3 recent testimonials, to be sent as soon as possible 
to: D. ROBERTS, Secretary-Superintendent. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON, (862 Beds.) Applications are invited from 
registered medica] practitioners, Male or Female, for the appoint- 
ment of CASUALTY OFFICER (B2). Preference will be given to 
applicants with previous experience in E.N.T. work. Salary is 
at the rate of £250 p.a., plus full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise will 
not exceed 1 year. 

Apply to the Medical Superintendent b. by 21st March, 1945. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Roy al Eye Hospital. 
CITY OF BIRMINGHAM. Dudley Road and Selly Oak Hospitals. 
Applications are invited from registered medical practitioners, 
Male or Female, for appointment as JUNIOR MEDICAL OFFICERS 
(A). The salary is at the rate of £200 p.a., plus residentiat 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointments will be for periods of 6 months; otherwise 
12 months. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Congreve-street, Birmingham, 3, to reach 
him not later than the 27th March, 1945. 
CITY OF BIRMINGHAM. Dudley Road Hospital (1050 Beds) for 
the treatment of acute medical and surgical conditions. Appli- 
cations are invited from registered medical practitioners, Male 
or Female, for the appointment of TEMPORARY LOCUM PHYSICIAN 
(B1) (resident). Applicants should hold the diploma of 
M.R.C.P. and preference will be given to those who in addition 
hold the degree of Doctor of Medicine-of one of the universities 
of the United Kingdom. Salary will be at the rate of £10 10s. 
per week, plus residential emoluments. The appointment is for 
a period of not less than 6 months and will be terminable by 
1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding Bl and rejected by the R.A.M.C., may apply. f 

Applications, stating age, es og qualifications with 
dates, experience and details of previous appointment, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Medical Officer of Health, Council House, Birmingham, 3, 
not later than the 27th March, 1945. Rees 
SUSSEX EYE “HOSPITAL, Eastern-road, Brighton. (48 B 
Applications are invited from registered medical practiti 
(Male or Female) for the appointment of HOUSE SURGEON (B: 2). 
Salary is at the rate of £175 p.a., with full residential emolu- 
ments. R practitioners who now hold A posts may apply, 
when the appointment is limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials 
should be sent to— 

Percy F. SPOONER, Secretary- 


ROYAL SUSSEX COUNTY HOSPITAL, 
are invited from registered medical prac a. "(Male or 
Female) for the appointment of HOUSE PHYSICIAN (B2), vacant 
20th April next. he salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months ; otherwise may be extended. 

Applications to: L. L. LANCASTER-GAYE, Secretary- 
Superintendent. 
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YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (A), vacant Ist April, 
1945, whose main duties are in the Eye, Ear, Nose, and Throat 
Department (37 Beds, with busy Out-patient Clinics), but who 
will share in the general work of the Hospital, also Casualty 
Duty. Salary is at the rate of £175 p.a., with full residential 
emoluments. This post is recognised for D.O.M.A. and D.L.O. 
examinations. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months. 

Applications to be sent immediately to- 

J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent immediately to— ? 

. R. MACKRILL, Secretary. 

IPSWICH COUNTY BOROUGH COUNCIL. Borough General 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months; otherwise for 1 year. 

Applications to be sent as soon as possible to the Medical 
Officer of Health, Public Health Department, Elm-street, 
Ipswich. 
ROYAL INFIRMARY, Preston. Applications are invited for the 
post of RESIDENT MEDICAL OFFICER (A), with resident charge of 
Medical Wards and duties in Clinies. Excellent facilities for 
diagnosis. Salary £150 p.a., with the usual residential, emolu- 
ments. The Board of Management are, however, prepared to 
pay a commencing salary of £350 to a candidate with experience 
who is not liable for military service. Practitioners within 3 
months of qualification and liable under the Military Service 
Acts may apply, when the appointment will be for 6 months. 

Applications, stating particulars, and with copy testimonials, 

to be forwarded to the Superintendent. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination). Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appaintment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE SURGEON (B2) to the Fracture and Casualty 
Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of 3 recent testimonials, should be sent as 
early as possible to— 

T. DeEwHuRST, General Superintendent and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, nationality, and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortu, General Superintendent. 
OLDHAM ROYAL INFIRMARY. (204 Beds.) Appointment of 
VISITING PHYSICIAN. The Governors of the above Infirmary 
invite applications from physicians engaged in consulting prac- 
tice for the above appointment. The successful applicant 
will be expected to hold one Out-patient Clinic weekly. The 
remuneration will be at the rate of £3 3s. per session. Further 
information with reference to the appointment may be obtained 
on application to the undersigned. 

Applications, together with not more than 3 testimonials, 

should be addressed to ** The President, Oldham Royal Infirm- 
ary,’’ not later than Saturday, the 31st March. 
a] F. W. BARNETT, General Superintendent and Secretary. 
SURREY COUNTY COUNCIL. Applicati are i rom 
— medical practitioners, Male and Female, for the 
following appointment :— , 

KINGSTON COUNTY HOSPITAL, Wolverton-avenue, Kingston- 

on-Thames : HOUSE SURGEON (A). 
Salary is at the rate of £120 p.a., plus full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 montns; otherwise not 
exceeding 1 year. 

Apply to the Medical Superintendent. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
ef HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
= ion and liable under the National Service Acts may also 
apply. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, to be addressed 

0 :— 


CHARLES F. J. MAURY, Secretary and Superintendent. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medica] practitioners, Male and Female, 
for the following 2 appointments :— 

HOUSE SURGEON (A) (General and E.N.T.); as from the 20th 

April, 1945. 

HOUSE PHYSICIAN (A). as from the 23rd April, 1945. 
Salary is at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointments 
will be for a period of 6 months. ; 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. RYAN, Secretary and House Governor. 


LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, fer the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £225 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and lialle under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moors, Secretary-Superintendent. 

15th January, 1945. eee 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant March and April. Duties in the Casualty 
and Out-patient Department and some ward work. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 
__ Applications to: J. Car 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
86 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), vacant 12th March,1945. Salary £220 p.a., 
with fu'l residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 

K. I.. Warn, Secretary. 


WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the following posts :— 

HOUSE PHYSICIAN (A). £150 a year. 

HOUSE SURGEON (A). £150 a year. = 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be-for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimvunials, 
should be forwarded immediately to— 

W. H. Harper, Honorary House Governor. _ 


R. J. Cariess, House Governor. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical 
practitioners for the following appointments :— : 
HOUSE SURGEON (B2), Male, now vacant. Salary £175 p.a., 
with full residential cmoluments. R practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months; otherwise may be extended for a further period. " 
HOUSE SURGEON (A), vacant Ist April, 1945. Salary £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months ; otherwise may be extended for a further period. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 
A. STANLEY BRUNT, General Superintendent and Secretary. 
3rd March, 1945. 


CAMERON HOSPITAL, West Hartlepool. (86 Beds.) Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appuintment of HOUSE SURGEON (A). Duties 
to commence as soon as possible. Salary at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 


6 mont 
Applications, agen I age, qualifications, nationality, and 
experience, together with copies of 3 recent testimonials, should 


be sent as soon as possible to: Miss P. M. Betts, Secretary. 


THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointments of 2 HOUSE BURGEONS (A), to 
commence duties-immediately. Salary £196 p.a., with board- 
residence. Practitioners within 3 months of qualification and 
Hable under the National Service Acts may also apply, when 
appointments will be for 6 months. 

Applications, stating age, qualifications and experience, to~be 
sent to: A. E. CoLiins, Secretary. 

Stafford, 


CITY OF PORTSMOUTH. Saint Mary's Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of RESIDENT MEDICAL OFFICER (B2), vacant 
Ist May, 1945. The salary is at the rate of £300 p.a., with 
residential emoluments valued at £150 p.a., and a temporary 
cost-of-living bonus at present payable at the rate of £49 8s. p.a. 
R practitioners who now hold A posts may apply, when the 
appointment will be limited to a period of 6 months ; otherwise 
12 months. 

Application forms may be obtained from, and must be 
returned to. the Medical Officer of Health, Municipal Offices. 
1, Western-parade, Southsea. FREDERICK SPARKS, 

Municipal Offices, Royal Beach Hotel, Town Clerk. 

Southsea, Ist March, 1945. 
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LANCASHIRE COUNTY COUNCIL. County Hospital, Whiston, 
PRESCOT, near LIVERPOOL. Applications are invited for the 
position ‘of RESIDENT ME DICAL SUPERINTENDENT at the County 
Hospital, Whiston, Prescot, near Liverpool (500 Beds). Candi- 
dates must be duly qualified medical practitioners of at least 
5 years’ standing and have had experience of the administration 
of a general hospital. The successful applicant for the above 
appointment will be required to pass a medical examination 
and to contribute to the Superannuation Fund. The person 
appointed will be required to work under the direction of the 
County Medical Officer of Health. The salary will be on the scale 
of £1000 p.a., rising by annual increments of £50 to £1200 p.a. 
(subject to satisfac tory service), together with an unfurnished 
house, rent, rates, heating, and lighting free. The officer 
appointed will be placed on the scale according to his previous 
service in a comparable post. 

Forms of application may be obtained from the County 
Medical Officer of Health (Hospital and Medical Department), 
County Offices, Preston, to whom all applications, accompanied 
by copies of not more than 3 testimonials, must be forwarded 
80 as to be received not later than Monday, 26th March, 1945. 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 16th February, 1945. 

COUNTY BOROUGH OF OLDHAM. Boundary Park General 
HOSPITAL. Applications are invited from unmarried registered 
medical practitioners, Male or Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (A). The salary is at the 
rate of £200 p.a. (plus cost-of-liv ing bonus), with full residential 
emoluments. The-Hospital comprises 430 Beds, with facilities 
for gaining experience in medicine, surgery, midwifery, and the 
diseases of children. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 
when appointment will be for a period of 6 months ; otherwise 
a reappointment for a further 6 months may be made. 

Application forms’ and conditions of service can be obtained 
from the Medical Officer of Health, Town Hall, Oldham, and 
should be returned, endorsed ‘ Assistant Resident Medical 
Officer,’’ immediate ly. THOMAS ALKER, Town Clerk. 

Town Hall, Oldham, 20th February, 1945. 

DURHAM COUNTY COUNCIL. Dryburn Hospital, Durham. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointments of TEMPORARY ASSISTANT 
RESIDENT MEDICAL OFFICERS (A), now vacant. Salary £120 p.a., 
with full residential emoluments. The appointments will be 
subject to the regulations for the time being of the County 
Council, relative to the payment of salary in case of sickness, 
and the successful applicants will be required to pass the County 
Council’s medical examination. Praetitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months ; 
otherwise not exceeding 1 year. The appointments are terminable 
by 1 calendar month’s notice on either side. 

Applications, stating age, liability for military serv ie e, medical 
fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

IAN McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 20th February, 1945. 

THE SHEFFIELD RADIUM CENTRE. THE LEICESTER RADIUM 
CENTRE. Applications are invited for the post of RADIOo- 
THERAPIST to the Leicester Royal Infirmary. Salary acrording 
to qualifications and experience but not less than £1200 p.a., 
with superannuation benefits. The successful candidate will 
earry out his work in consultation and, when necessary, with 
the assigtance of the Medical Director of the Sheffield Centre. 
Members of the Forces invited as candidates. 

Applications forthwith to: House Governor and Secretary, 
Royal Infirmary, Leicester. 

23rd February, 1945. 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (187 Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of full-time CLINICAL ASSISTANT (B1). Applicants 
should have held house appointments. Salary is at the rate of 
£400 p.a., non-resident. If preferred, arrangements could 
made for the successful applicant to reside in the Hospital with 
the necessary adjustment in salary. Suitably qualified R and 
W practitioners holding B2 appointments, a’so R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the undersigned. The successful applicant must be a member 
of a Medical Defence Society. 

T. H. G. GARTLAND, Superintendent and Secretary. 
THE BIRMINGHAM MATERNITY HOSPITAL. Applications are 
invited from registered medical practitioners (Male or Female), 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2). The appointment is for 
6 months from the Ist April, 1945. Salary at the rate of 
£100 p.a., with full residential emoluments. 

* Applications to be sent immediately to— 

BERNARD SYLVESTER, House Governor. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 
Applications are invited from registered medical practitioners 
(Male or Female), including R and W practitioners who now =— 
A posts, for the appointment of HOUSE SURGEON (B2). 
appointment is for 6 months from the 1st April, 1945. ‘Selney 
at the rate of £100 p.a., with full residential emoluments. 

Applications to be sent iminediately to— 

BERNARD SYLVESTER, House Governor. 
HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 re , including emoluments. Prac- 
titioners within 3 months o qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a period of 6 months. 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: Gro. T. Hout, Secretary- -Superin- 
tendent, Hartlepools Hospital, Hartlepool, Co. Durham. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. Applications are invited from registered medical 
practitioners for the following appointments :— 

HOUSE SURGEON (B2). Salary £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment will be limited to 6 months ; otherwise 
not exceeding 1 year. 

HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Salary 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts a apply, when appointments will be for a period 
of 6 months; o therwise not exceeding 1 year. 

Applications should be sent immediately to the Medical 

Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. Fre._p, Secretary-Superintendent. 

Redruth, February, 1945. 

BURY INFIRMARY (Lancs). (159 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT CASUALTY AND OUT-PATIENT OFFICER 
(B2), vacant shortly. The post also includes the Special 
Departments of Eye and Ear, Nose, Throat. Salary is at the 
rate of £2725 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise for 1 year, and 
subject to renewal at the end of that period. 

Applications, giving full particulars, immediately to— 

H. WILKINSON, Superintendent. 

ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital—150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER AND HOUSE 
SURGEON (A) to Ear, Nose, and Throat and Eye Departments. 
Salary £225 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 


WINTERTON EMERGENCY HOSPITAL (1060), Sedgefield, 
STOCKTON-ON-TEES. Applications are invited for the following 


appointments :— 


HOUSE SURGEON (B2). Salary at the rate of £200 p.a., plus 
full residential emoluments. R and practitioners” now 
holding A posts may apply, when the appointment will be 
limited to 6 months. 

HOUSE SURGEON (A). Salary at the rate of £120 p.a., plus 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 

_ Applications to the Clerk and Steward. 


ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) fer the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A 
posts may also apply, when appointment will be limited to 
6 mogths. 

__ Applications should be addressed to the Secretary. 

ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of ORTHOPADIC AND 
CASUALTY HOUSE SURGEON (B2), vacant on or abont 15th March, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may also 
apply, when appointment is limited to 6 months. 

Applications should be addressed to the Secretary. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments, 
now vacant. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A 
posts may also apply, when appointment is limited to 6 
months. 

Applications should be addressed to the Secretary. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (204 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following 
appointment :— 

JUNIOR HOUSE SURGEON (A), including House Surgeon to 
Ear, Nose, and Throat Department, now vacant. 

The appointment will be limited to 6 months. Salary is at 
the rate of £150 ~ ine with full residential emoluments. 

Applications, s aoe 09, qualifications, and nationality, and 

3 recent testimonials, shouid be sent 
to: T. W. Upton, Secretary. 
NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointmen of HOUSE SURGEON (B2), now vacant. 
experience necessary. Salary £300—£350 p.a., 
accordi to experience, with full residential emoluments. 
R and V Ww practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 27 
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CITY OF PLYMOUTH. Mount Gold Orthopaedic and Tuberculosis 
HOSPITAL. (200 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment Of RESIDENT SURGICAL OFFICER (B2) at Mount Gold 
Hospital. Salary is at the rate of £250 p.a., plus war bonus, 
with full residential emoluments. All other fees received by 
the officer must be refunded to the Council. Married quarters 
are not provided. Preference will be given to applicants who 
have had some experience of orthopedic and fracture work. 
The duties are mainly in the orthopedic and E.M.S. sections of 
the Hospital, but may include some duties in the pulmonary 
tuberculosis wards. R and W = practitioners who now ‘hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise it will be renewable for a further period 
of 6 months, terminable by 1 month’s notice on either side at 
any time. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous experience, together with copies 
of 2 recent testimonials, should be sent as soon as possible to— 

T. PeErrson, Medical Officer of Health. 
es, Lipson-road, Plymouth. 

City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Duties: Obstetrical, Gynecological and Surgical. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months; otherwise will 
not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
ossible endorsed ‘‘ House Surgeon, City General Hospital,’’ 
addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
appointment will be for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments and cost-of- 
living bonus. Practitioners within 3 months of —— 
and liable under the National Service Acts cy Fe 

Applications to be forwarded to the Medical te Ut Health, 
Town Hall, Newcastle upon Tyne, a 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who will act as 
Casualty and Orthopeedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. lary is at the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 mdnths; ot herwise may be renewable. 

Applications for the post to be submitted immediately to— 

A. W. Youngs, Secretary-Superintendent. 

THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applic ations are invited from registered 
medical practitioners for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant in the near future. Applicants 
should have held house i ye and had major surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary is at the rate of £250 p.a. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding B1 and rejected by the R.A.M.C., may apply. 

_22nd February, 1945 . COCKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON (A), 
vacant forthwith. Salary is at the rate of £100 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

22nd February, 1945 . COCKBURN, House Governor. 

ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 

Applications are invited from registered medical practitioners 

(Male or Female) for the post of HOUSE SURGEON (A), vacant in 

the middle of March next. The salary attached to the post is 

£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 

Service Acts may apply, when the appointment will be for a 

period of 6 months ; otherwise for at least 6 months. 

Applications should be sent as soon as possible to the 
Secretary-Superintendent. 

ANCOATS HOSPITAL, Manchester, 4. Applicati are invited 

for the following B1 appointments :— 

RESIDENT SURGICAL OFFICER, One holding an F.R.C.S. diploma 
preferred. Salary £250 p.a., with full residential emoluments. 

RESIDENT MEDICAL OFFICER, One holding an M.R.C.P. diploma 
preferred. Salary £200 p.a., with full residential emoluments. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Apply, giving full particulars as to qualifications, age, experi- 
ence, and when at liberty, to the Secretary, enclosing ptm oy of 
3 recent testimonials. 


Seven Tre 
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ANCOATS HOSPITAL, Manch 4. 

from medical practitioners, Male or penis for the post of 

(1) HOUSE SURGEON (General), and (2) HOUSE SURGEON (Ortho- 

peedic), A appointments. Salary £120, with full board and 
Practitioners within 3 months of qualification and 


residence. 
liable under the National Service Acts may apply. when the 
appointments wil! be for 6 months as from Ist —_ 

Applications to be forwarded immediately to Secretary, 
enclosing copies of 3 recent testimonials. 


UNIVERSITY OF GLASGOW. Applicati are i d from 
experienced research workers for I.C.1. RESEARCH FELLOWSHIPS in 
Chemistry, Engineering, Pharmacology, and Physics, to which 
some Ss may be made during the current academic 
year. The appointments will date from Ist Oc tober, 1945, or 
such later date as may be arranged in the case of successful 
candidates who are at present engaged in National Service. 
The stipends will be in the region of £600 p.a., and appointment 
will be for 3 years fn the first instance. 

Applications, with list of publications and names of 2 referees, 
should be sent not later than 30th April to the undersigned, 
from whom further particulars may be obtained. 


Rost. T. HUTCHESON, Secretary of University Court. 
BEDFORDSHIRE | COUNTY COUNCIL. St. Peter's Hospital, 
Applications are invited from registered medical 


BEDFORD. 
practitioners for the appointment of ASSISTANT RESIDENT 
Salary will be at the rate of £250 p.a., 


MEDICAL OFFICER (B2). 
together with war bonus and an allowance of £100 p.a. in lieu 
of board and lodgings. R and W practitioners holding A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise will not exceed 1 year. 

Applications should be pe to the County Medical 
Ofticer, Shire Hall, Bedford, from whom further particulars may 
be obtained. . B. GRAHAM, Clerk ot the County Council. 

Shire Hall, Bedford, 22nd February, 1945. cera 
CHRISTIE HOSPITAL AND HOLT RADIUM INSTITUTE, 
WITHINGTON, MANCHESTER, 20. Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment Of SECOND RESIDENT SURGICAL OFFICER (B2), vacant 
immediately. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

‘Applications, stating age, qualifications with dates, wn popes 

and present post, together ‘with any testimonia!s, should be sent 
immediately to: R. G. HEPPELL, Superintendent. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds. ) Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) with care of special departments. 
Salary, —_ full residential emoluments, will be at the rate of 
£175 p.a, Practitioners within 3 months of qualification and 
liable nw the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise for 6 months 
with a possibility of renewal at the pleasure of the Committee 
of Management. 

a. stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HaRDWICKE, Secretary. 

WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applications 
are invited from registered medical practitioners, including 
Rand W practitioners now holding A posts, for the appointment 


of HOUSE SURGEON (B2) with care of special departments, 
including obstetrics and gynecology. Sala with full regi- 
dential emoluments, will be at the rate o ” £200 p.a. The 


appointment wi be for 6 months, with a possibility of renewal 
to aged than Rand W practitioners at the pleasure of the Com- 
nagement. 

Applications, stating age, nationality, qualifications, and 

accompanied by copies of 3 recent oe. to be sent to— 
KE. E. HaRDWICKE, Secretary. 

GENERAL HOSPITAL, Notting (712 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (B1), vacant 
shortly. The salary is at the rate of £300 p.a., with full resi- 
dential emoluments. uitably qualified R practitioners holding 
B2 appointments, also those holding B1 and rejected by the 

-A.M.C., may apply, when the appointment will be for a 
period of 12 months. 


stating age, experience, &c., 
together with copies of v testimonials, to be sent to— 
H. M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
Department (40 Beds) and large Out-patient Department. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
for the above department. Salary at the rate of £200 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
mo Duties to commence immediately. 

HENRY M. STANLEY, House Governor and Secretary. 

17th February, 1945. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered oo practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT ANASTHETIST (B2), now vacant. The 
a, is recognised for D.A., and will be for a period of 
6 months. The salary is at the rate of £225 p.a., with full 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied my 3 copies of 3 recent tes 
monials, should be sent immediately to— 

RICHARD CUSTANCE, Assistant Secretary. 
ROYAL NATIONAL SANATORIUM. Bournemouth. Medical 
OFFICER mndent © take full charge during absence of Medical 
ent (Bl Applicants must be experi- 
onary tuberc sanatorium treatment. 
per week, residence, and laundry. 
Duties .. commence 3ist March. 

Applications, with testimonials, to be addressed to the 

Secrétary as above. 
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EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA, near BRIGHTON, .Applications are invited 
from fully qualified Male or Female registered medical practi- 
tioners (unmarried) for the following appointments :- 

TEMPORARY RESIDENT OBSTETRIC MEDICAL OFFICER (B1), 
vacant Ist June. Salary £500 p.a., with emoluments valued at 
£9) p.a. The duties of the post ine lude the care of the Maternity 
Wards of 40 Beds and the Antenatal and Postnatal Clinics. 
Candidates with experience in operative surgery, particularly 
gynecology, preferred. 

TEMPORARY RESIDENT ASSISTANT MEDICAL OFFICER (B1), 
vacant 31st March. Salary £350 p.a., with emoluments valued 
at £90 p.a. The duties of the post will be mainly concerned 
with surgical cases, the administration of anesthetics, and 
receiving-ward duties. 

The ospital (519 Beds) is a géneral hospital under the 
administration of the East Sussex County Council and graded 1A 
in the Emergency Medical Services Scheme. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 

Applieations should be made on a form obtainable from the 
Medical Superintendent, Southlands Hospital, Shoreham-by-Sea, 
and must be returned to him by 31st March, 1945, together with 
copies of 3 recent testimonials. 

H. 8. MARTIN, Clerk of the County Council. 

County Hall, Lewes. 

CITY OF BRADFORD. Municipal General Hospital plicati 
are invited from registered medical practitioners for the 
following posts : 

OBSTETRIC HOUSE SU RGEON (B2) and HOUSE sU RGEON (B2). 
Salary £200 p.a., with full residential emoluments. R and W 
practitioners holding A posts may apply, when appointments 
will be limited to 6 months ; otherwise 1 year. 

OBSTETRIC HOUSE SURGEON (A) and HOUSE PHYSICIANS (A). 
Salary at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointments 
will be for a period of 6 months; otherwise 1 year. 

Applieations, stating age, nationality, qualifie ations, and 
experience, accompanied by copies of testimonials, must be 
received by the Medical Officer of Health, Town Hall, Bradford, 
not later than the 21st March, 1945. N. L. FLEMING, 

Town Hall, Bradford, Ist March, 1945. Town Clerk. 
NORTHUMBERLAND COUNTY COUNCIL. Dilston Hall 
MATERNITY HOME, CORBRIDGE. (60 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT MEDICAL OFFICER (B1). Candidates with extensive 
obstetrical experience who hold a higher obstetrical qualification: 
and who are capable of taking full clinical charge may apply 
for appointment at a salary of £800 p.a. Candidates with less 
experience may apply for the appointment at £550 p.a., in which 
case the services of a consultant will be available. Suitably 
qualified R and W practitioners holding B2 posts, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age and experience, and accompanied 
by copies of 2 recent testimonials, should be sent to: Dr. J. B. 
—— County Medical Officer, County Hall, Newcastle upon 

yne, 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. New- 
CASTLE GENERAL HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT SURGICAL OFFICER (51), 
vacant Ist April, 1945. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates hbdiding the diploma of F.R.C.S. The 
appointment offers excellent opportunities for gaining further 
surgical experience and is tenable initially for a period of 
12 months. Salary is at the rate of £550 p.a., plus ¢ ms of-living 
bonus and full residential emoluments. Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
now holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, and 
position as regards national service, together with copies of 
3 recent testimonials, should be forwarded immediately to the 
Medical Officer of Health, Town Hall, Neweastle upon Tyne, 1, 
THE ROYAL LIVERPOOL UNITED HOSPITAL. Royal Southern 
HOSPITAL. Applications are invited from registered medical 
practitioners for the Bl appointment of ORTHOPADIC AND 
GENERAL SURGICAL REGISTRAR, duties to commence immedi- 
ately. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding diploma of F.R.C. Salary is at the rate of £200 or 
£250 p.a.,. according to pon ations, with board and residence. 
Suitably ‘qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, together with full particulars, and (except in 
the case of graduates of the Liverpool Medical Schoo]) aecom- 
panied by copies of 3 recent testimonials, should be sent not 


later than Tuesday, 20th March, 1945, to— A.V.J.HINDs, 
The Royal Liverpool United Hospital, Secretary. 
66, Rodney-street, Liverpool, 1. 
SUDAN MEDICAL SERVICE. There are d 


for 
British-born medical Men. Candidates should be under my years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738)a year. Postgraduate experience is essential and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
articulate, mi in the Sudan. 
be obtained from Dr. H. C. Squrrzs, 
to the Sudan Government, 93, Harley- 
street, W.1 thuonbone. WEL 3423), who would - glad to see 
intending applicants at the earliest possible date. 


THE MINISTRY OF HEALTH invite applications from registered 
medical practitioners who intend to take up Diagnostic Radiology 
as a career and are prepared to enter for the course for the 
D.M.R.(D) (Conjoint) beginning April, 1945. Applicants must 
have held appointments as house officers for at least 6 months, 
and preference will be given to those who are fit for service 
abroad with the Forces or who have already served in the 
present war. Those fit for service with the Forces will be 
recruited on completion of their training. Successful candidates 
will be enrolled in the Emergency Medical Service at a salary 
of £200 or £350 a year (plus £60 war bonus for men and £48 for 
women), according to the date of qualification and hospital 
experience. If board and lodging are not provided an addition 
of £100 a year will be granted in lieu. Candidates will be 
required to meet the expenses of training and examination fees, 
which vary from 60 to 70 guineas according to the training 
school and are payable in advance. 

A form of applicetion can be obtained from the Director of 

Establishments, Ministry of Health (Room 154 C.H.), Whitehall, 
S.W.1. Completed application forms, accompanied, if possible, 
by a recommendation from the Dean of the medical school at 
which a candidate received his or her training stating that the 
candidate is in his opinion a suitable practitioner to undertake 
a course of radiology, should be returned to the Ministry of 
Health not later than 6th April, 1945. 

Candidates considered suitable will be interviewed by repre- 
sentatives of the Ministry of Health, including the Consultant 
Adviser in Radiology, before a final decision is made. 


THE LIVERPOOL SANATORIUM, Frodsham, via Warrington. 
Required immediately LOCUM TENENS RESIDENT MEDICAL 
OFFICER for period.of 6 to 8&8 weeks. Previous experience 
desirable. Salary 9 guineas per week. 

__Apply Medical Superintendent. 


RAMPTON STATE INSTITUTION FOR MENTAL DEFECTIVES, 

near RETFORD, NOTTS. LOCUM. TENENS required beginning 

middle of May. Terms £9 9s., allfound. Comfortable quarters. 

uname particulars on applic ation to the Medical Superin- 
ndent 


Woman Doctor Assistant wanted by Woman Practitioner, end of 
March. South Coast Town. Salary £650 indoor. Car or 
allowance.— Address, No. 552, THe LANcET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Required, a Partner in Southern Home County, country district, 
a share. worth not less than £800. House may be mortgaged. 
An older man preferred.— Address, No. 558, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Experienced Doctor's Secretary requires part- -time work (Short- 
handand Typing). Highest testimonials given Address, No. 560, 
THE LANCET Office, 7. Adam-street, Adelphi, ‘London, W.C.2. 


Secretary, medically trained, shorthand-typist, many years’ 
experience, wants to change her position. Experience of 
Industrial Medicine. Excellent references.— Address, No. ae. 
THE LANtET Office, 7, Adam-street, Adelphi, London, W.C 


Doctors, Male and Female, required for Locums and auceenaiie. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
‘Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 


The following Practices are for Disposal _— 

Liverpool. Death Vacancy. Panel 2820. Good cash Prac- 
tice. Best offer. 

Scottish Borders. Panel 2500. Income £3000, House to 
rent. Preminm by negotiation. 

Bristol. Panel 1700. Income over £2000. 

Isle of Man, Douglas. Panel Practice for disposal. Par- 
ticulars on application. 

Many other Practices and Partnerships in Town and Country, 
particulars on application. 

J SHAW, Medical Transfer Agency, Premier Buildings. 
88, Church-street, Live rpool. Telephones: Royal 8116 and 
7480. Te legrams : Organic,’’ Liverpool. 


Medical Photographs and Drawings for illustrations, records, &c. 
—Write for particulars: E. 0. SonntaG, 159, Bickenhal) 
Mansions, Baker-street, W.1. WELbeck 8860. 


Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes. 
Binoculars, Cine Cameras, and Projectors. Prompt cash and 
high prices offered.—WALLACE HEATON LtD., 127, New Bond- 
street, London, W.1. 


Wanted, age tg 1939 or earlier, small mileage. State price.— 
Address, No. 559, THE LANCET Office, 7, Adam-street, Adelphi, 
London. W.C.2. 


Doctors House for Sale or Let in Hastings.—Address, No. 562, 
THE LANCET Office, 7, Adam-street, Adelphi, London, WC2. 


The following Practices are for Sale :— 

Death Vacancy near Sheffield. Excellent house to rent. 
Appointment £70 per year; 700 pane) patients. Gross income 
was over £1500 pre-war. £500 will be accepted out of income 
to approved purchaser. 

Death Vacancy, Derbyshire. 

2000 panel. House to rent, Sheffield. Ill health cause of sale. 

3000 panel, over £3000 income. 1 year’s purchase, 2 excel- 
lent houses near Doncaster. 

£4000 income. Excellent house to rent. Good panel, Leeds. 

Medical Practice, Douglas, Isle of Man. Over £900 gross, 
chiefly panel and working class. £1500, includes 1938 Morris 
car and furniture in the house. 

Death Vacancy, Derbyshire. Gross £2200, panel 1500. 
1 year’s purchase. Good house to rent. 

‘Apply : Ls NATIONAL MEDICAL AGENCY, 63, Great George- 
street, Lee s, 1. .Telephone: Leeds 21207. Telegrams : 
” 
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The softening of impacted faces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 


and fermentative processes - 


always associated in some 
degree with chronic constip2- 


tion. Emulsion Lactobacillus. 


Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of 12 oz., 47 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 289 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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